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ORIGINAL   COMMUNICATIONS. 


ON  THE  TREATMENT  OF  TALIPES  CAVUS.* 

BY  WILLIAM  THOMAS,    F.R.C.S.. 
SURGEON  TO  THE  ORTHOPAEDIC  HOSPITAL. 

Talipes  Cavus  has  received  perhaps  less  attention  from  Ortho- 
paedic Surgeons  than  any  other  deformity  of  the  foot,  and  in 
some  manuals  devoted  to  this  branch  of  surgery  it  is  not  even 
mentioned.  Possibly  this  may  be  due  to  the  fact  that  it  is 
rarely  developed  very  early  in  life,  that  the  deformity  it  gives  rise 
to  is  more  easily  concealed,  and  that  it  is  comparatively 
infrequent.  It  is  often  a  very  painful  condition,  interfering 
seriously  with  locomotion,  and  presenting  difficulties  in  treatment 
quite  as  great  as  are  met  with  in  other  forms  of  club-foot ;  and 
certainly  with  as  great  a  tendency  to  relapse  as  any.  I  have 
therefore  thought  that  a  few  remarks  on  the  treatment  of  this 
defon3Aity  might  lead  to  an  interesting  discussion,  and  that  the 
comparison  of  experiences  thus  brought  out  m^  not  be 
unprofitable. 

In  a  well-marked  case  we  find  the  following  features  : — 
The  arch  formed  by  the  tarsus  and  metatarsus  is  abnormally 
increased,  so  that  the  dorsum  of  the  foot  has  a  humped  appear- 
ance; the  hollow  on  the  under  surface  is  exaggerated,  and 
although  sometimes  the  outer  border  touches  the  ground  it  is 
only  by  incurving  the  foot  so  as  to  produce  a  certain  amount  of 

*  Read  at  a  meeting  of  the  Midland  Medical  Society. 


2  Original  Communications, 

varus.  The  metatarso-phalangeal  joints  are  enlarged,  especially 
that  of  the  hallux,  and  the  toes  are  flexed  so  that  their  tips  only 
touch  the  ground.  Callosities  are  usually  present  all  along  the 
under  surfaces  of  the  metatarso-phalangeal  joints.  The  plantar 
fascia  is  found  to  be  exceedingly  tense,  and  the  extension  for- 
wards of  the  toes  in  walking  or  standing  is  seriously  interfered 
with  if  not  entirely  prevented.  The  deep  flexor  tendons  are 
contracted  and  can  be  felt  firm  and  cord-like  beneath  the  plantar 
fascia ;  the  muscles  of  the  sole  of  the  foot  share  in  the  general 
shortening  and  actively  resist  extension,  and  altogether  there  is 
a  general  rigidity  and  want  of  elasticity,  especially  when  the  foot 
is  planted  firmly  on  the  ground.  The  tendons  of  the  extensors 
draw  back  the  flexed  toes  and  cause  the  phalangeal  joints  to 
project  in  a  manner  specially  adapted  to  produce  corns.  With 
all  these  conditions  it  is  not  surprising  that  tarsalgia  should  be 
such  a  frequent  accompaniment,  and  the  wonder  is  how  the 
patient  can  walk  at  all. 

I  have  never  yet  seen  a  congenital  case,  but  have  occasionally 
been  told  that  the  patient  was  born  so ;  so  that  looking  for  the 
causes  of  talipes  cavus  we  are  met  by  the  important  fact  that  the 
condition  in  a  large  proportion  is  acquired,  but  how  acquired  is 
not  very  apparent ;  possibly  the  rheumatic  or  gouty  diathesis 
may  be  a  constitutional  factor  of  importance,  but  ill-fitting  boots 
which  compress  the  toes  and  do  not  allow  for  proper  expansion 
are  much  to  blame,  as  by  their  presence  the  muscles  of  the  sole 
of  the  foot  contract  to  keep  the  toes  from  pressing  forward,  and 
the  plantar  fascia  does  not  grow  in  proportion  to  the  rest  of  the 
foot. 

In  a  small  proportion  of  cases  the  condition  is  congenital,  and 
is  sometimes  considered  as  one  of  the  points  of  blue  blood. 
There  is,  however,  a  very  marked  difference  between  the  highly- 
arched  instep  and  true  cavus.  The  former  is  not  attended  by 
callosities  and  the  generally  contracted  state  of  the  toes  presented 
by  the  latter.  There  is  also  a  decided  contrast  in  the  character 
of  the  arch  in  the  two  conditions,  and  the  lumpiness  of  cavus 
is  easily  distinguished  when  present. 
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Treatment. — As  the  surgical  treatment  of  talipes  cavus  is 
usually  of  a  prolonged  character  it  is  not  wise  to  promise  much 
or  to  prophecy  until  certain  knowledge  is  obtained,  and 
before  proceeding  to  use  surgical  measures — every  effort  should 
be  made  to  do  without  them.  Attention  should  be  given 
to  see  that  the  patient  wears  properly  fitting  boots,  which  ought 
to  have  plenty  of  room  for  the  toes  to  stretch  forward,  and  with 
soles  arranged  to  distribute  the  pressure  as  equally  as  possible 
along  the  under  surface  of  the  foot.  It  is  important  to  remember 
during  this  treatment  that  a  boot  soon  becomes  too  short  for  the 
lengthening  foot  and  that  frequent  renewals  are  absolutely 
necessary.  To  diminish  the  expense  of  so  many  changes  sandal 
shoes  without  any  uppers  may  be  worn  with  much  advantage, 
but  in  all  cases  the  arched  sock  to  support  the  foot  and  equalise 
the  pressure  must  be  insisted  on. 

Manipulation  of  the  foot  should  be  carefully  carried  out,  and 
the  amount  of  force  required  to  extend  the  foot  is  considerable. 
At  night  the  foot  ought  to  be  firmly  bandaged  to  sole  splints. 
Where  tarsalgia  is  severe  relief  is  often  obtained  by  the  adminis- 
tration of  salicylate  of  potash,  or  sometimes  by  the  inunction  of 
oil  or  lanolin.  When  careful  trial  of  the  above-mentioned 
measures  is  not  successful,  but  the  foot  remains  contracted, 
callosities  painful  and  tarsalgia  frequent  or  continuous,  complete 
division  of  all  tight  structures  in  the  sole  of  the  foot  and  imme- 
diate extension  is  the  only  treatment  of  any  service  ;  and  it  is 
the  manner  of  doing  this  which  has  been  one  of  my  reasons  for 
bringing  this  subject  forward  in  order  that  I  might  start  dis- 
cussion as  to  the  advantages  or  disadvantages  of  the  open  or 
subcutaneous  method  of  operating. 

During  the  last  two  years  I  have  frequently  practised  both 
methods,  reserving  the  open  method  for  the  more  severe  cases. 
The  ordinary  subcutaneous  operation  requires  no  description ; 
the  only  remark  I  have  to  make  about  it  is,  that  I  prefer 
multiple  punctures  for  separate  tight  bands  to  the  attempt  to 
divide  several  through  one  incision,  and  that  I  entirely  dissent 
from  the  subcutaneous  division  of  all  structures  in  the  sole  of 
the  foot  indiscriminately,  both  because  I  consider  it  bad  surgery 
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and  because  the  after-contraction  is  likely  to  make  the  foot  as 
bad  as  before. 

The  open  mode  of  operating  is  as  follows: — ^An  incision 
about  one  inch  and  a  half  long  is  made  over  the  inner  border  of 
the  central  piece  of  the  plantar  fascia,  which  is  usually  the 
tightest  band ;  the  fascia  is  separated  from  the  skin  of  the  sole 
rather  freely.  The  central  part  of  the  fascia  is  then  divided 
transversely  but  without  cutting  any  of  the  muscular  fibres  of 
the  flexor  brevis  digitorum  beneath.  By  drawing  outwards  the 
muscular  fibres  of  the  flexor  brevis  digitorum  the  tendons  of  the 
long  flexors  may  be  reached  and  divided.  Considerable  force 
must  be  used  to  extend  the  foot,  and  some  of  the  ligaments  of 
the  sole  may  also  require  division.  With  the  finger  in  the 
wound  any  other  tense  bands  may  be  felt  for  and  divided.  The 
tendon  of  the  abductor  pollicis  I  usually  divide  subcutaneously 
near  its  insertion.  All  tight  structures  having  been  divided  and 
the  foot  well  stretched  the  wound  is  stitched  and  the  foot  firmly 
bandaged  to  a  flat  sole  splint.  As  soon  as  possible  the  patient 
is  encouraged  to  walk  upon  the  foot,  and  when  resting,  the  foot 
is  kept  firmly  bandaged  to  the  flat  splint,  which  ought  not  to  be 
left  off  for  two  or  three  months.  After  the  operation  frequent 
stretching  and  manipulation  should  be  practised.  Careful 
attention  to  boots  or  shoes  will  complete  the  cure. 

What  advantages  does  the  open  method  give  over  the  sub- 
cutaneous? It  is  a  rather  more  severe  operation,  and  unless 
better  results  are  obtained  ought  not  to  be  adopted.  Iwas  led 
to  the  practice  of  it  after  noting  many  failures  from  the  ordinary 
mode. 

The  advantages  are — 

1.  The  Surgeon  is  able  to  divide  all  that  is  necessary  and 
nothing  more. 

2.  There  is  no  bleeding  into  the  areolar  tissue  of  the  sole. 

3.  As  no  muscular  fibres  are  divided,  the  risk  of  after- 
contraction,  from  a  cicatrix  in  the  muscular  tissue  is  avoided. 
This  I  consider  to  be  one  of  the  most  important,  if  not  the  most 
important  advantage. 

4.  Deep  contracted  fibres,  which  cannot  be  felt  through  the 
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skin,  are  easily  defined  and  divided,  and  complete  division  of 
the  deep  flexors  is  assured. 

5.  Although  the  wound  takes  a  little  longer  to  heal,  the 
absence  of  subcutaneous  haemorrhage  renders  manipulation  less 
painful. 

From  my  own  personal  observation,  as  yet,  I  cannot  say  how 
far  clinical  experience  will  bear  out  the  advantages  mentioned 
above.  I  can  only  say  that  in  the  cases  which  I  have  operated 
on  by  the  open  method,  I  have  been  better  satisfied  with  the 
results;  but  as  I  have  not  been  accustomed  to  perform  the 
operation  until  about  three  years  ago,  I  do  not  think  the  time 
is  long  enough  to  give  a  positive  opinion.  It  is  difficult  to 
draw  a  fair  comparison  between  the  two  operations  when 
different  patients  are  compared.  In  the  following  case  I 
operated  on  one  foot  by  the  open,  and  the  other  by  the  sub- 
cutaneous method. 

Miss  M.,  a  young  lady  set.  21,  was  placed  under  my  care  for 
severe  talipes  cavus,  which  almost  incapacitated  her  from 
walking  from  constant  tarsalgia.  The  feet  were  about  equally 
affected.  In  October,  1891,  I  operated  on  them  by  different 
methods.  During  the  first  few  days  the  pain  usually  present 
on  moving  the  foot  after  such  an  operation  was  hardly  felt  in  the 
open  wound,  but  at  the  end  of  a  week  there  was  very  little 
difference  between  the  two.  Great  improvement  resulted  in 
both ;  but  a  good  deal  of  pain  remained  for  some  weeks  after 
the  operation,  especially  in  the  subcutaneous  case. 

Last  month,  about  a  year  and  a  half  after  the  operation,  I 
examined  the  feet.  In  both  the  shape  was  normal,  and  walking 
was  easy  and  painless;  but  in  the  one  treated  by  the  open 
method  there  was  some  cicatricial  adhesion  of  the  skin  to  the 
fascia  beneath,  which  she  said  was  sometimes  painful. 

I  have  selected  this  case  because  it  is  the  only  one  in  which 
I  have  noticed  any  such  adhesion  follow  the  operation. 
Altogether  I  have  operated  on  ten  cases  by  the  open  method. 
The  numbef  is  too  small  to  generalise  from,  but  I  am  so  well 
satisfied  with  the  results  that  I  should  always  adopt  it  in  severe 
or  even  moderately  severe  cases. 


NOTES  ON  THE  AFTER-TREATMENT  OF  CASES 

OF  ABDOMINAL  SECTION. 

BY  CHRISTOPHER   MARTIN,   M.B.  KDIN.,   F.R  C.S    ENG. 
SURGEON  TO  THE  BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN. 

(Coniinmd  from  page  lOJy  vol,  xxxiiu) 

ON     THE     USE     OF     THE     DRAINAGE      TUBE, 

The  value  of  drainage  in  abdominal  surgery  is  admitted  by  all 
authorities,  although  considerable  difference  of  opinion  exists 
as  to  the  class  of  cases  in  which  it  is  safe  to  do  without  it. 
There  are  certain  cases  in  which  no  wise  surgeon  would  think 
of  inserting  a  tube ;  for  example,  after  a  simple  straightforward 
ovariotomy,  where  there  have  been  no  adhesions  or  other 
complications.  There  are  other  cases  where  the  patient's  only 
chance  of  recovery  depends  on  its  intelligent  use. 

I  consider  it  necessary  to  drain  the  peritoneal  cavity — 

1.  Where  there  is  peritonitis  or  ascitic  effusion. 

2.  Where  during  the  operation  the  peritoneum  has  been 
soiled  with  faecal  matter,  urine,  pus,  or  offensive  contents  of 
tumours. 

3.  Where  the  abdomen  has  been  washed  out. 

4.  Where  extensive  adhesions  have  been  broken  down. 

5.  Where,  from  any  cause,  free  oozing  of  blood  is  taking 
place  into  the  peritoneum. 

6.  Where  there  is  reason  to  believe  the  bowel  or  bladder  has 
been  injured. 

It  is  a  wise  precaution  to  insert  a  tube  where,  even  though 
there  be  no  haemorrhage  at  the  close  of  the  operation,  it  is 
likely  to  occur  afterwards.  Thus,  the  surgeon  may  feel  uneasy 
as  to  the  security  of  the  ligature  on  the  pedicle ;  or  he  may 
have  had  to  operate  on  a  vascular  organ,  like  the  uterus,  which 
is  prone  to  bleed.  In  all  doubtful  cases  my  rule  is  to  drain. 
I  have  never  seen  a  case  where,  after  inserting  a  tube,  I  have 
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regretted  doing  so;  and  I  have  seen  numerous  cases  which, 
had  they  not  been  drained,  would  certainly  have  died. 

The  Tube.  —  The  form  and  material  of  the  tube  deserve 
attention.  It  must  be  of  stout  tough  glass,  strong  enough  to 
resist  the  great  pressure  to  which  it  is  submitted  during  the 
violent  retching  that  so  often  follows  the  operation.  It  should 
be  perfectly  straight,  and  maintain  the  same  diameter  (nearly 
half  an  inch)  from  top  to  bottom.  It  should  be  open  at  the 
lower  end,  and  not  rounded  like  a  test  tube.  The  sides 
should  be  perforated  at  frequent  intervals,  the  holes  being 
nearly  a  line  across,  and  extending  almost  to  the  top  of  the 
tube.  The  upper  end  of  the  tube  should  be  turned  out  into 
a  circular  lip  or  flange  an  inch  in  diameter.  The  tube  should  be 
of  such  a  length  that  when  the  lower  end  reaches  to  the  bottom 
of  the  pouch  of  Douglas  the  circular  rim  sits  easily  on  the  skin. 

lis  Functions^ — 

1.  It  acts  as  a  sentinel  indicating  the  onset  of  severe 
internal  haemorrhage  in  time  for  its  prompt  treatment.  It  is 
especially  needed  in  cases  where  vascular  adhesions  have  been 
dealt  with,  where  the  pedicle  lias  not  been  ligatured  satisfac- 
torily, or  where  some  very  vascular  organ,  such  as  the  uterus, 
has  been  operated  on. 

2.  It  is  a  potent  haemostatic,  checking  free  oozing  by  enabling 
the  blood  effused  to  be  at  once  removed,  and  by  admitting 
air  to  the  raw  surface  and  keeping  it  more  or  less  dry.  If 
necessary,  astringent  solutions  may  be  injected  down  the  tube 
in  order  to  act  directly  on  the  source  of  bleeding. 

3.  It  prevents  peritonitis  by  the  removal  of  fluid — blood, 
pus,  serum,  or  tumour  contents — which,  if  allowed  to  remain, 
would  probably  undergo  septic  changes  and  excite  a  fatal 
peritonitis.  Where  there  is  a  risk  of  fsecal  extravasation,  as 
when  a  hole  has  been  torn  in  the  rectum,  it  is  simply  invaluable. 

4.  It  is  a  curative  agent  in  peritonitis  with  effusion,  and  in 
ascites  due  to  tubercular  disease  or  papilloma  of  the  peritoneum. 

The  Use  of  the  Sucker, — Some  surgeons  do  not  advise  clearing 
the  tube  by  means  of  a  "  sucker."    They  merely  lay  a  sponge 
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or  pad  of  absorbent  tissue  over  the  mouth  of  the  tube,  and  trust 
to  the  fluid  finding  its  way  to  the  surface.  Where  the  fluid  is 
ascitic,  a  sucker  may  sometimes  be  dispensed  with ;  but  if  it  be 
bloody,  the  tube  is  very  apt  to  become  choked  with  clot,  and 
rendered  useless  for  the  purposes  of  drainage.  The  use  of  the 
sucker  is  advisable  in  all  cases  where  a  tube  is  used.  Mr.  Tait's 
sucker  is  the  best  yet  devised.  Should  clots  collect  in  the  tube 
and  plug  it,  they  must  at  once  be  removed  by  the  sucker. 
Should  this  fail  to  extract  them,  the  tube  may  be  cleared  by  the 
use  of  a  Playfair's  probe  ensheathed  in  clean  absorbent  wool. 
In  cases  of  free  haemorrhage  into  the  peritoneum,  the  nurse 
must  drain  the  tube  by  means  of  the  sucker  very  frequently — 
in  bad  cases  every  five  minutes.  As  the  loss  diminishes  it 
should  be  done  at  longer  intervals. 

The  sucker  may  also  be  used  to  inject  various  solutions  into 
the  peritoneum.  It  is  sometimes  advisable  to  inject  a  weak 
solution  of  perchloride  of  iron  into  the  cavity  to  try  and  check 
bleeding  from  deep  pelvic  adhesions. 

TAe  track  of  the  tube  usually  becomes  quickly  shut  off  from 
the  general  cavity  by  the  formation  of  peritonitic  adhesions. 
This  isolation  of  the  track  is  of  great  advantage  in  those  cases 
where  a  hole  has  been  torn  in  the  rectum,  as  sometimes  happens 
during  the  removal  of  a  very  adherent  py ©salpinx.  In  such 
cases  a  glass  drainage  tube  of  large  diameter  should  be  inserted, 
so  that  its  lower  end  covers  the  rent.  The  patient  must  be 
given  full  doses  of  morphia,  kept  rigidly  on  her  back,  and  not 
allowed  to  move.  In  from  twenty-four  to  forty-eight  hours  the 
track  of  the  tube  will  be  quite  shut  off  from  the  general  cavity. 
Should  faeces  now  pass  through  the  rent,  they  will  escape  to 
the  surface  by  the  tube  and  not  infect  the  general  peritoneum. 
The  faecal  fistula  thus  formed  heals  after  the  removal  of  the 
drainage  tube,  although  the  process  of  closure  is  often  a  very 
slow  one. 

The  surgeon  may  not  be  aware  that  he  has  wounded  the 
bowel  until  either  flatus  or  faecal  matter  escapes  through  the 
tube.       Sometimes    it   is  only  discovered    when    the    nurse 
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administers  an  enema  and  finds  it  welling  up  through  the 
wound.  Occasionally  air  will  escape  freely  from  the  drainage 
tube,  although  there  has  been  no  possible  wound  of  the  intes- 
tine. In  such  cases  it  is  only  atmospheric  air  that  has  got 
into  the  peritoneal  cavity  during  the  operation,  or  has  been 
sucked  in  by  the  subsequent  retching  and  vomiting. 

The  Character  of  the  Discharge. — I  have  already  referred  to 
the  escape  of  flatus  and  faecal  matter.  For  some  hours  after 
the  operation  a  varying  amount  of  blood-stained  fluid  will  be 
removed.  In  favourable  cases  this  hourly  diminishes,  and 
finally  becomes  serous  and  scanty.  If  severe  haemorrhage 
occur,  as  from  the  slipping  of  the  ligature,  bright  fresh  fluid 
blood  pours  out  copiously  through  the  tube,  clotting  on  the 
dressings  and  in  the  tube  itself.  From  the  character  of  this 
haemorrhagic  discharge  the  source  of  the  loss  may  be  diagnosed, 
its  severity  estimated,  and  the  necessity  or  not  of  interfering 
determined. 

If  the  operation  has  been  for  the  evacuation  and  drainage 
of  purulent  collections,  the  discharge  will  continue  to  be  puru- 
lent for  some  days.  This  need  excite  no  alarm.  But  in  cases 
where  there  has  been  no  previous  suppuration,  the  appearance 
of  pus  in  the  discharge  is  of  very  grave  import  if  it  occur  within 
three  days  after  the  operation.  Should  it  occur  later — for 
example,  on  the  sixth  day — it  is  not  such  a  serious  matter. 
Where  the  discharge  becomes  offensive,  the  tube  must  be 
frequently  syringed  out  with  iodine  water.  Where  this  fails  to 
subdue  the  foetor,  the  drainage  tube  must  be  removed  tem- 
porarily and  the  offensive  cavity  irrigated  with  iodine  water,  and 
a  fresh  drainage  tube  inserted.  This  irrigation  may  be  repeated 
twice  or  thrice  a  day  until  the  discharge  becomes  sweet.  Where 
the  serous  discharge  continues  very  profusely,  as  in  the  ascites 
of  papilloma  of  the  peritoneum,  there  should  be  no  great  hurry 
to  remove  the  tube.  On  the  third  day,  if  the  drainage  tube 
cannot  then  be  dispensed  with,  it  ought  to  be  changed  for  a 
clean  one,  the  same  size  or  slightly  smaller.  As  soon  as  the 
discharge  becomes  serous  and  scanty,  the  tube  may  be  removed 
altogether. 
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The  Evils  of  the  Drainage  Tube. — Let  us  consider  each  of 
these  in  turn, 

I.  If  it  be  retained  longer  than  a  few  hours,  it  undoubtedly 
prevents  primary  union  at  the  site  of  its  insertion.  After  its 
removal,  the  aperture  heals  by  granulation.  At  most,  however, 
this  means  only  a  delay  of  a  very  few  days. 

2.  If  the  drainage  tube  be  retained  many  days,  there  will  be 
a  greatly  increased  risk  of  the  subsequent  formation  of  a  ventral 
hernia.  The  site  of  the  tube  remains  as  the  weak  spot  in  the 
line  of  the  cicatrix. 

3.  It  may  break  during  vomiting.  This  can  only  occur 
where  a  very  thin  fragile  tube  is  used.  I  have  had  no  personal 
experience  of  this  accident,  but  I  have  heard  of  cases  where  it 
has  happened. 

4.  If  the  tube  used  be  too  short  and  have  no  circular  rim,  it 
may  slip  wholly  into  the  peritoneal  cavity.  When  the  nurse 
goes  to  drain  the  tube,  she  finds  that  it  has  disappeared  and  the 
wound  has  closed  over  it.  To  remove  it,  the  surgeon  must 
take  out  a  stitch,  pass  his  finger  into  the  abdomen  and  ftel  for 
the  tube.  It  is  usually  easily  discovered  and  brought  to  the 
surface.  Should  this  fail,  an  anaesthetic  must  be  given,  the 
abdomen  re-opened,  and.  a  thorough  search  made  for  it.  It  is 
an  accident  that  cannot  happen  if  the  tube  be  provided  with  a 
wide  rim. 

5.  If  too  long  a  tube  be  inserted,  the  lower  end  rests  on  the 
rectum  whilst  a  considerable  portion  projects  beyond  the  skin. 
Should  the  binder  or  bandage  be  applied  very  tightly,  the  tube 
is  made  to  exert  injurious  pressure  on  the  rectum,  and  may  even 
punch  a  hole  in  it.  In  applying  elastic  pressure  to  the  abdomen, 
care  must  be  taken  to  arrange  layers  of  pads  of  cotton  wool 
around  the  tube  in  such  a  way  that  no  pressure  is  made  by  the 
binder  directly  on  the  tube. 

6.  The  tendency  of  the  omentum  to  protrude  through  the 
holes  in  the  sides  of  the  drainage  tube  is  very  remarkable.  It 
becomes  applied  to  the  tube,  and  is  forced  by  the  intra- 
abdominal pressure  through  the  perforations  as  a  series  of  fatty 
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herniffi.  Each  of  these  projects  into  the  lumen  of  the  tube  as  a 
pear-shaped  mass  of  fat,  whose  narrow  neck  is  constricted  by 
the  margin  of  the  hole.  The  venous  return  in  each  protrusion 
is  obstructed,  and  it  becomes  congested,  swollen,  and  finally 
strangulated.  There  may  be  only  one  such  hernia,  usually  there 
are  from  three  to  five,  and  I  have  seen  cases  where  every  hole 
has  been  invaded,  and  the  lumen  of  the  tube  completely  choked 
with  engorged  omentum.  Such  a  condition  may  arise  at  any 
time  during  the  first  twenty-four  hours.  IL  is  recognised  by  the 
mooring  of  the  tube.  When  the  nurse  turns  the  tube  round — as 
she  should  do  each  time  she  drains  it — she  finds  that  after  making 
one  or  two  turns  the  tube  becomes  held.  On  reversing  the 
twisting  movement,  it  first  becomes  free  and  then  again  is  held. 
If  an  attempt  be  made  to  withdraw  the  tube  from  the  abdomen, 
it  will  be  resisted. 

To  relieve  the  tube  from  its  toils,  the  tube  should  be  twisted 
round  until  it  becomes  fixed,  and  it  should  be  retained  in  this 
position.  This  puts  the  omental  protrusions  on  the  strain,  and 
tends  to  slowly  draw  them  out  of  the  holes.  Should  it  fail,  the 
surgeon  should  draw  the  tube  slowly  and  steadily  up 'towards 
the  wound  until  the  topmost  hole  with  its  omental  hernia  comes 
into  view.  This  may  be  ligatured  just  beyond  the  tube,  and 
snipped  off.  with  scissors.  The  other  holes,  as  they  come  to 
the  surface,  are  dealt  with  in  like  fashion  until  the  tube  is  free. 
The  ex^posed  omentum  is  washed  and  returned  to  the  abdo- 
men, and  a  fresh  drainage  tube  is  inserted. 

HEMORRHAGE   AFTER    ABDOMINAL   SECTION. 

The  chief  risk  the  patient  runs  during  the  first  twenty-four 
hours  is  that  of  haemorrhage.  The  source  and  severity  of  the 
bleeding  varies  with  the  particular  operation  performed,  but  the 
signs  and  symptoms  are  the  same,  whether  the  bleeding  be  from 
the  vessels  of  the  liver,  the  mesentery,  or  the  pelvis. 

It  will  be  convenient,  in  the  present  paper,  to  deal  mainly 
with  haemorrhage  as  it  occurs  consecutive  to  ovariotomy — 
taking  this  as  the  type  of  all  abdominal  sections. 
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Ovarian  tumours  may  be  divided  into  two  groups,  (a)  those 
with  adhesions;  {b)  those  free  from  adhesions.  If  after  the 
removal  of  a  non-adherent  tumour  severe  haemorrhage  occurs 
into  the  peritoneum,  it  must  come  from  the  vessels  of  the  pedicle. 
If  there  have  been  vascular  adhesions  it  may  come  either  from 
these  or  from  the  pedicle. 

ffcemorrhage  from  adhesions, — In  the  earlier  years,  of  ovari- 
otomy— in  the  days  when  the  operation  was  the  last  resource 
and  only  undertaken  after  repeated  tappings — desperate  adhe- 
sions were  common.  Now-a-days  patients  are  operated  on  as 
soon  as  the  growth  is  discovered,  and  such  adhesions  are  rare. 
But  every  now  and  then  one  of  the  old-fashioned  cases  turns  up. 
There  is  scarcely  any  structure  in  the  abdomen  covered  by 
peritoneum  to  which  an  ovarian  tumour  may  not  contract 
adhesions.  These  are  frequently  highly  vascular  and  may  con- 
tain vessels  larger  than  those  of  the  pedicle  itself.  I  have  seen 
clusters  of  tortuous  veins,  each  as  large  as  the  femoral,  passing 
from  the  tumour  to  the  omentum.     Visceral  adhesions,  such  as 

those  to  the  liver,   intestine,   and   uterus,    bleed   freely  when 

* 

separated.     Adhesions  to  the  anterior  abdominal  wall  are  often' 
extensive  but  rarely  vascular.    Those  to  the  posterior  abdominal 
wall  and  to  the  sides  of  the  pelvis  may  bleed  furiously. 

During  the  progress  of  the  operation  the  surgeon  will  control 
the  haemorrhage  from  these  various  sources  secundum  artem — 
using  in  different  cases  the  ligature,  forcipressure,  sponge-pressure, 
Paquelin's  cautery,  and  various  astringents.  He  will,  if  possible, 
stop  all  bleeding  before  closing  the  wound.  Frequently,  how- 
ever, where  an  extensive  raw  surface  has  been  left  by  the  sepa- 
ration of  adhesions,  the  patient  has  to  be  put  back  to  bed  with 
free  capillary  haemorrhage  going  on. 

ffcemorrhage  from  the  pedicle. — This  may  come  about  in 
several  ways. 

{a)  The  ligature  may  have  been  tied  insecurely  and  slip. 
Surgeons  often  condemn  the  Stafford  knot  as  untrustworthy. 
The  knot  is  a  perfectly  safe  one>  and  if  it  comes  undone 
it  is  because  it  has  been  badly  tied. 
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(b)  In  other  cases,  though  the  knot  has  been  tied  correctly 
the  broad  ligament  slips  from  within  its  grasp.  This  is  apt  to 
occur  where  the  pedicle  has  been  cut  too  close  to  the  ligature, 
or  where  the  pedicle  is  very  short  and  broad.  Each  act  of 
retching  or  vomiting  puts  a  strain  on  the  broad  ligament  which 
tends  to  pull  it  out  of  the  grip  of  the  ligature. 

(c)  If  the  pedicle  contain  much  non-striped  muscle,  or  be 
oedematous,  its  tissue  is  apt  to  shrink  and  the  ligature  become 
loose. 

(d)  From  various  causes  haemorrhage  may  take  place  into  the 
connective  tissue  of  the  pedicle  below  the  ligature,  forming  an 
acute  haematocele  of  the  broad  ligament.  If  this  grows  rapidly 
it  tends  to  force  the  ligature  up  over  the  rest  of  the  pedicle  until 
it  slips  off  altogether.  The  haematocele  then  bursts  into  the 
peritoneal  cavity  and  the  patient  may  rapidly  become  ex-sanguine. 
In  other  cases  the  ligature  holds,  but  the  broad  ligament 
becomes  distended  with  blood  to  such  an  alarming  extent  as  to 
threaten  life.  A  patient  may  bleed  to  death  into  her  extra- 
peritoneal tissue. 

Hemorrhage  from  the  abdominal  wound. — This  can  only  be 
serious  in  "bleeders."  Patients  suffering  from  haemophilia, 
leucocythaemia,  purpura,  or  advanced  jaundice,  "are  of  course 
most  unsuitable  cases  for  a  surgical  operation.  I  once  watched 
a  patient,  who  had  undergone  the  operation  of  removal  of  the 
spleen  for  leucocythaemia,  slowly  die  from  haemorrhage,  each 
stitch  hole  bleeding  like  a  wounded  vein. 

THE   SIGNS   AND   SYMPTOMS   OF    INTERNAL   HAEMORRHAGE. 

In  those  cases  where  a  drainage  tube  has  been  inserted,  the 
first  sign  of  haemorrhage  is  usually  a  stream  of  pure  blood 
welling  up  through  the  tube  and  saturating  the  dressings.  As 
fast  as  the  nurse  empties  the  tube  with  the  sucker,  it  refills.  It 
is  impossible  in  such  cases  to  over-estimate  the  value  of  the 
drainage  tube.  It  is  the  sentinel  which  first  warns  us  of  the 
approach  of  danger.  It  reveals  the  onset  of  haemorrhage  in 
time  to  deal  with  it  before  it  has  gone  top  far.     By  its  means 
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we  can  gauge  the  rapidity  and  severity  of  the  loss,  and  so  decide 
the  necessity  or  not  of  interfering.  But  to  act  efficiently,  the 
tube  must  be  kept  free  from  clot  by  means  of  the  sucker  and 
Playfair's  probe ;  otherwise  active  haemorrhage  may  occur  into 
the  peritoneum,  and  yet  no  blood  escape  externally  because  of 
the  plugging  of  the  tube. 

Where  numerous  vascular  adhesions  have  been  separated, 
there  is  usually  for  some  hours  a  free  discharge  of  bloody  fluid. 
This  is  most  severe  immediately  after  the  operation,  and  steadily 
becomes  scantier  and  more  watery.  This  loss  need  occasion 
no  alarm.  But  if  the  discharge  rapidly  becomes  brighter, 
thicker,  and  more  copious,  fresh  fluid  blood  pouring  into  the 
tube  as  fast  as  this  is  emptied  with  the  sucker,  then  active 
interference  is  indicated*  But  in  the  cases  where  the  surgeon 
has  not  inserted  a  drainage  tube  the  haemorrhage  is  concealed. 
It.  is  easy  enough  to  diagnose  haemorrhage  when  the  patient  is 
blanched,  gasping,  and  pulseless ;  but  it  is  then  too  late.  Her 
salvation  depends  on  its  early  recognition.  The  nurse  should 
know  the  signs  and  symptoms  of  haemorrhage  as  she  knows  her 
alphabet.  She  must  be  constantly  on  the  look  out  for  them, 
and  if  she  has  only  a  suspicion  of  something  wrong,  should 
summon  the  surgeon. 

In  the  early  diagnosis  of  haemorrhage  I  attach  most  import- 
ance to  the  pulse  and  temperature.  If  carefully  recorded 
observations  be  taken  frequently,  it  will  be  noticed  that  where 
bleeding  is  taking  place  the  pulse  steadily  becomes  more  rapid 
and  more  thready,  whilst  the  temperature  falls.  This  progressive 
hourly  rise  in  the  pulse  and  fall  in  the  temperature,  occurring 
within  a  few  hours  of  the  operation,  is  almost  diagnostic.  An 
experienced  nurse  will  detect  bleeding  at  an  early  period  by  the 
"  look "  of  the  patient.  There  is  an  increasing  pallor  of  the 
cheeks,  a  loss  of  colour  of  the  lips,  and  a  waxiness  of  the  skin 
which  she  knows  too  well.  As  the  haemorrhage  continues,  the 
patient's  breathing  becomes  quickened,  the  "air-hunger" 
becomes  acute,  she  sighs  and  pants,  and  begs  to  be  raised  in 
bed.     She  becomes  more  and  more  restless,  throws  her  arms 
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about,  and  tosses  oflf  the  clothes.     She  suffers  from  intense 
thirst. 

On  examining  the  abdomen,  it  is  sometimes  easy  in  thin 
patients  to  detect  the  presence  of  free  blood  in  the  peritoneum. 
If  the  blood  be  clotted,  it  is  felt  as  a  soft,  boggy,  ill  defined 
fulness  in  the  lower  abdomen,  dull  bn  percussion.  If  it  remain 
fluid,  there  will  be  dulness  in  the  flanks,  changing  in  position 
as  the  patient  is  turned  from  side  to  side.  Distinct  fluctuation 
may  be  made  out.  On  vaginal  examination,  the  soft  boggy 
collection  of  blood  may  be  felt  filling  the  pouch  of  Douglas. 
In  cases  where  a  broad  ligament  hsematocele  forms,  the  physical 
signs  are  very  definite.  There  is  felt  rising  out  of  one  side  of 
the  pelvis  a  tense,  firm,  fixed,  dome- shaped  mass,  which  may  or 
may  not  exhibit  fluctuation  Per  vaginam  the  same  mass  will 
be  felt  crowding  the  uterus  fo  rwards  and  to  the  other  side  of 
the  pelvis,  and  limited  sharply  below  by  the  pelvic  fascia. 

As  the  case  goes  from  bad  to  worse,  the  patient  becomes  col- 
lapsed. The  pupils  are  widely  dilated,  the  forehead  damp  with 
cold  sweat.  The  thready  pulse,  160  or  more  to  the  minute, 
becomes  uncountable  and  then  imperceptible.  The  tempera- 
ture falls  to  95**  F.  or  even  lower,  and  the  limbs  become  cold. 
Consciousness,  which  has  been  retained  till  now,  becomes  lost, 
the  gasping  for  breath  slowly  ceases,  and  all  is  over. 

But  the  surgeon  must  not  wait  for  the  development  of  the 
classic  symptoms  of  haemorrhage  before  he  interferes,  or  he  will 
wait  too  long.  In  cases  where  no  drainage  tube  has  been  inserted, 
and  where  he  has  a  suspicion  that  bleeding  may  be  taking 
place  internally,  he  should  remove  one  or  two  sutures  and  push 
a  glass  drainage  tube  down  to  the  bottom  of  the  pouch  of 
Douglas.  If  there  be  no  bleeding,  only  a  little  blood-stained 
serum  will  escape ;  but  if  haemorrhage  be  going  on,  the  blood 
will  at  once  well  up  freely  through  the  tube.  I  have  found  this 
drainage-tube  test,  in  cases  of  doubt,  of  great  value. 

TREATMENT   OF    HAEMORRHAGE. 

There  are  few  emergencies  that  more  severely  test  a  surgeon's 
judgment,  courage,  and  resource,  than  a  bad  case  of  internal 


l6  Original  Camntuntcations. 

hsemorrhage  after  abdominal  section.  Face  to  face  with  a  case 
the  surgeon,  in  deciding  on  the  line  of  treatment,  must  take  into 
consideration  the  complications,  such  as  adhesions,  met  with  at 
the  operation,  and  how  they  were  dealt  with,  the  character  of 
the  pedicle,  the  probable  source  of  the  haemorrhage,  the  severity 
of  the  loss  of  blood,  and  the  impression  this  loss  is  making  on 
the  patient's  general  condition. 

Hmmorrhage  from  the  pedicle, — If  severe  internal  haemorrhage 
takes  place  a  very  few  hours  after  the  removal  of  a  non-adherent 
tumour,  it  is  almost  certainly  due  to  the  slipping  of  the  ligature. 
The  surgeon  must  without  the  least  delay  reopen  the  abdomen 
under  chloroform,  clear  out  the  clot,  and  examine  the  pedicle.  It 
is  seen  or  felt  not  as  a  raised  double  fold  of  peritoneum,  but  as  a 
large  irregular  bleeding  area  between  the  uterus  and  the  brim  of 
the  pelvis.  The  peritoneal  edges  of  this  area  should  be  rapidly 
seized  with  the  forceps  and  pulled  up  towards  the  wound.  In 
this  way  the  broad  ligament  may  be  reformed.  If  possible  it 
should  be  transfixed  and  re-tied  with  a  strong  ligature.  Where 
this  cannot  be  done  the  bleeding  must  be  controlled  by  forci- 
pressure.  Apply  one  pair  of  Spencer-Wells'  large  forceps  to  the 
inner  border  of  the  broad  ligament,  close  to  the  uterus.  This 
compresses  the  uterine  artery  and  its  branches.  Now  apply 
another  pair  to  the  outer  part  of  the  broad  ligament  to  control 
the  ovarian  artery.  If  the  portion  of  the  ligament  between  the 
two  pairs  of  forceps  still  bleeds  it  may  be  grasped  by  Thornton's 
T-shaped  forceps.  Having  stopped  the  bleeding  now  wash  out 
the  abdomen  with  plenty  of  warm  water.  This  removes  clots 
which  if  left  might  cause  peritonitis.  The  water  is  partly 
absorbed  by  the  blood  vessels  and  so  augments  the  volume  of 
blood  circulating.  It  is  in  fact  a  substitute  for  transfusion.  The 
sutures  are  inserted  and  tied,  the  handles  of  the  forceps  being 
left  projecting  through  the  wound.  They  may  be  cautiously 
removed  in  about  twenty-four  hours.  The  surgeon  must  never 
undertake  these  "  second  operations "  rashly,  because  they  are 
terribly  fatal.  But  whenever  it  is  necessary  to  re  open  the 
abdomen  it  should  be  done  at  once  \  time  is  all  important. 
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Haemorrhage  from  Adhesions, — If  this   be  severe  and  not 
controlled  by  the  use  of  the  drainage  tube  and  sucker,  an 
abdominal  compress  must  be  firmly  applied.     The  whole  of  the 
front  of  the  abdomen  should  be  covered  with  pads  of  cotton 
wool  several  layers  deep,  and  disposed  around  the  drainage  tube 
so  as  to  protect  it  from  pressure.     Folded  towels  are  laid  over 
the  pads,  and  then  over  all  a  strong  binder  is  applied  very 
firmly.     To  increase  the  pressure,  two  or  three  pieces  of  broad 
elastic  bandage  may  be  fastened  over  the  binder,  and  pulled  as 
tight  as  possible.     In  addition,  if  the  bleeding  be  from  deep 
pelvic  adhesions,  the  vagina  may  be  firmly  plugged,  so  as  to 
compress   the  .  vessels   from   below.      If  compression   fails  to 
control  the  bleeding,  a  weak  solution  of  perchloride  of  iron  may 
be  injected  down  the  drainage  tube  into  the  pelvis.     It  is  some- 
times very  effectual.     If  this  does  not  succeed,  the  surgeon  may 
have  to  re-open  the  abdomen  as  a  last  resource.     He  must 
wash  out  the  clots,  search  for  the  source  of  the  bleediug,  and 
deal  with  it  according  to  the  general  rules  of  surgery,  using  the 
ligature,  forcipressure,  sponge  pressure,  the  cautery,  or  astrin- 
gents, as  may  be  necessary.     In  cases  where  there  is  alarming 
haemorrhage  from  deep  pelvic  adhesions  which  other  measures 
fail  to  control,  the  pelvic  cavity  should  be  firmly  plugged  with  a 
long  strip  of  iodoform  gauze,  the  end  of  which  is  brought  out 
through   the  abdominal  wound.     The  vagina  should  also  be 
tightly  plugged  at  the  same  time,  so  as  to  exert  counter-pressure 
on  the  bleeding  vessels.   The  gauze  may  be  cautiously  removed 
in  about  forty-eight  hours. 

Extra-peritoneal  Hcemorrhage, — If  a  broad  ligament  haemato^ 
cele  form,  it  should  be  left  alone,  as  in  ninety-nine  cases  out  of 
a  hundred  the  haemorrhage  ceases  spontaneously,  and  the 
effused  blood  is  slowly  absorbed.  Mr,  Tait  records  a  case 
where  he  re-opened  the  wound,  opened  the  broad  ligament, 
turned  out  the  clots,  and  sponged  out  the  cavity  with  an  astrin- 
gent.    But  cases  requiring  such  measures  are  extremely  rare. 

General  Treatment, — The  foot  of  the  bed  should  be  raised, 
and  in  bad  cases  the  arms  and  legs  bandaged.     Brandy  and 
B 
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champagne  may  be  given  if  the  pulse  be  failing.  Ether  may  be 
injected  hypodermically  in  conditions  of  collapse.  Small  doses 
of  morphia,  given  hypodermically,  diminish  the  restlessness. 
The  patient  must  be  kept  warm  and  wrapped  up  in  blankets. 
In  very  severe  cases  I  have  seen  excellent  results  from  the 
injection  into  the  rectum  of  a  quart  of  a  warm  solution  of 
common  salt  (one  drachm  to  the  pint).  To  assist  the  patient 
in  retaining  it,  the  rectum  should  be  firmly  plugged.  If  neces- 
sary, the  injection  may  be  repeated  in  three  or  four  hours' 
time.  It  is  quite  as  efficacious  as  intravenous  injection,  and 
not  nearly  so  troublesome. 

(To  be  continued,) 
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A    CASE    FOR    DIAGNOSIS. 

BY   F.   EDGE,   M.D.,   F.R.C.S  ,   WOLVERHAMPTON. 

On  April  27th,  1893,  ^  saw  a  case  with  Mr,  Sainthill  Pearse, 
upon  which  I  subsequently  operated  with  success,  which  since 
the  publication  of  Mr.  Barling's  paper  on  Typhlitis  and  Appendi- 
citis has  seemed  to  me  worthy  of  publication.  The  patient  is 
an  unmarried  maidservant  of  23  years  of  age,  with  a  good  family 
history,  and  no  special  previous  ailments  beyond  anaemia  and 
amenorrhoea  for  which  she  was  treated  two  years  ago.  Since 
then  she  has  had  some  pain  at  each  menstrual  period  and  some- 
times has  felt  tired  and  short  of  breath.  The  last  few  menstrual 
flows  were  scanty.  About  the  beginning  of  April  she  suffered 
from  abdominal  pain  and  general  illness  and  had  to  lay  up. 
The  symptoms  did  not  abate  and  severe  gastric  catarrh  with 
quick  pulse  and  a  septic  appearance  followed.  It  was  found 
that  there  was  a  firm  mass  dull  on  percussion  spreading  from  the 
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right  iliac  fossa  into  the  pelvis  and  reaching  the  middle  line  in 
front.  Per  rectum  a  fluctuating  swelling  behind  the  uterus 
could  be  felt.  It  was  thought  best  to  make  a  complete  exami- 
nation under  anaesthesia.  This  was  done  on  April  27th.  A 
very  free  discharge  of  bloody  fluid  from  the  uterus  was  taking 
place.  The  vaginal  introitus  was  narrow,  admitting  one  finger ; 
the  hymen  was  present  but  of  small  extent.  Cervix  was  firm 
and  conical,  the  uterine  sound  passed  to  a  normal  distance.  The 
uterus  was  anterior  and  to  the  left.  The  posterior  and  right  lateral 
fornices  bulged  into  the  vagina  and  gave  a  fluctuating  cystic 
impression  to  the  finger.  Bimanually  no  definite  structure 
could  be  made  out,  as  the  parts  felt  by  the  external  hand  seemed 
hard,  firm,  and  irregular,  and  suggested  matting  of  omentum 
and  bowels  together.  The  right  inguinal  and  hypogastric  regions 
were  seen  to  be  prominent.  The  mass  extended  half-way  to  the 
umbilicus  in  the  right  lateral  line  and  was  dull  on  percussion. 
The  pulse  was  120  per  minute,  and  the  tongue  glazed,  cracked, 
and  very  bright  red  The  temperature  was  99°  F.  There  was 
practically  no  bladder  trouble.  There  was  some  obstinacy  of 
the  bowels  bu*  easily  overcome,  and  nothing  had  been  noticed 
in  the  faeces. 

Seeing  that  medical  treatment  had  not  improved  the  con- 
dition of  the  patient,  and  deciding  that  whatever  might  be  the 
pathology  of  the  case  there  could  be  no  doubt  but  that  septic 
mischief  existed  in  the  abdominal  cavity,  I  determined  to  make 
an  exploratory  incision  and  do  what  was  indicated  afterwards. 
The  incision  was  median,  and  the  parietal  peritoneum  was 
inflamed  and  so  adherent  to  omentum  that  I  went  through  the 
omentum  at  one  point  thus  exposing  the  abdominal  portion  of 
the  peritoneal  cavity  to  infection.  Grumous  foul-smelling  pus 
welled  out.  There  was  great  matting  with  adhesions,  and  these 
had  to  be  separated  before  the  pelvic  floor  was  reached.  The 
uterus  was  perhaps  enlarged.  The  condition  still  was  doubtful. 
There  was  free  oozing  from  the  right  broad  ligament  and  the 
tube  was  enlarged  and  swollen.  I  removed  the  right  tube  and 
ovary  and  as  much  broad  ligament  as  I  could  draw  into  the 
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ligatures.  This  secured  the  bleeding  points,  which  seemed  to 
be  due  to  tearing  of  adhesions  and  not  to  be  the  vascular 
internal  surface  of  a  cyst  or  pregnancy  sac.  The  left  tube  and 
ovary  were  normal.  The  cavity  was  washed  out  with  warm 
water  and  a  drainage  tube  inserted  to  the  bottom  of  the  pouch 
of  Douglas.  The  after  history  has  been  uneventful,  the  tem- 
perature not  going  above  100**  R,  and  although  there  is  still 
some  slight  discharge  the  patient  is  able  to  sit  up  and  is  taking  a 
general  diet  with  avidity.  The  abdomen  is  flat,  no  mass  can  be 
felt  above  the  pelvis  or  in  the  right  inguinal  region,  and  on  per- 
cussion it  is  not  dull,  so  that  all  exudation  has  disappeared. 
On  examining  the  removed  appendages  the  tube  was  found  to 
be  swollen  and  inflamed ;  it  contained  a  few  drops  of  pus.  The 
ovary  contained  a  few  small  follicular  cysts  but  nothing  abnormal 
was  discovered. 

Here  then  we  have  a  collection  of  pus  which  was  chiefly 
broken  down  and  disorganised  blood,  so  that  the  term  suppu- 
rating haematocele  would  apply  to  it.  There  was  no  distinct 
history  of  appendicitis,  and  there  was  no  history  as  to  where  the 
swelling  or  mass  was  first  felt.  There  was  no  ftecal  odour  from 
the  pus  and  no  escape  of  faeces,  so  that  if  the  mischief  arose  in 
the  iliac  fossa  it  was  more  probably  perityphlitis  than  perforation 
or  appendicitis.  Against  its  being  an  early  extra-uterine  preg- 
nancy, there  was  no  history  of  amenorrhoea;  the  vaginal 
introitus,  if  not  virginal,  certainly  was  as  near  that  condition  as 
one  finds  in  many  virgins,  and  so  far  as  a  character  for  piety  and 
virtue  go  these  were  present  in  this  case.  Such  a  condition  may 
follow  gonorrhoea,  and  virginity  is  no  bar  to  this,  as  many 
patients  confess  to  men  having  attempted  copulation  with  them 
without  success,  and  this  would  be  quite  sufficient  to  infect  the 
woman.  There  was  no  account  of  this  here  and  everything 
against  it.  I  am  grieved  to  say  that  I  did  not  examine  for 
gonococci. 

I  may  submit  that  the  treatment  of  incising  and  draining  the 

lowest  part  of  the  pus  area  was  correct  in  any  case.     My  reason 

'  for  removal  of  the  right  appendages  was  the  haemorrhage,  and 
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because,  during  the  operation,  I  was  of  opinion  that  I  had  to  deal 
with  a  case  of  ectopic  pregnancy  which  had  escaped  through  the 
dilated  internal  mouth  of  the  tube,  in  fact  a  tubal  abortion 
followed  by  suppuration. 

If  the  case  is  gonorrhoea!  there  will  be  trouble  in  the  left 
appendages,  as  this  generally  follows  unilateral  operation  in 
gonorrhosal  disease  of  the  appendages  when  the  seemingly 
healthy  appendages  of  one  side  are  left  behind. 

In  the  operation  it  was  impossible  to  get  an  idea  of  the  con- 
dition of  the  caecum  and  appendix  without  separating  dense 
adhesions,  but  from  the  rapidity  with  which  all  dulness  and 
resistance  has  disappeared  in  their  region  it  seems  as  likely  that 
the  suppuration  extended  to  it  from  the  pelvis  as  that  the 
inflammatory  mischief  originated  about  the  csecum  or  appendix 
and  descended  into  the  pelvis. 


TWO  CASES   OF  OVARIOTOMY. 

BY  C.   E.   PURSLOW,   M.D.   (LOND.), 

HONORARY  OBSTETRIC  OFFICER,  QUEEN's  HOSPITAL,  BIRMINGHAM. 

DEMONSTRATOR  OF  MIDWIFERY  AND    GYNAECOLOGY,   MASON    COLLEGE. 

C.  S.,  aet.  46,  admitted  November  14th,  1892,  with  a  swelling 
in  the  abdomen,  which  she  had  first  noticed  four  months  ago. 
Ten  children  and  one  miscarriage ;  last  child  twelve  years  ago. 
Menstruation  regular,  but  more  painful  and  less  in  quantity 
lately.  Has  had  slight  pain  in  abdomen  and  has  lost  flesh 
recently. 

On  Admission, — Abdomen  is  distended  by  a  tumour  reaching 
up  to  midway  between  umbilicus  and  ensiform,  extending  a 
little  more  to  right  of  median  line  than  to  left.  There  is  distinct 
thrill,  and  fluctuation  is  more  marked  on  right  side,  whilst  on 
the  left  side  of  the  tumour  there  is  a  solid  mass.  The  greatest 
measurement,  which  is  one  inch  below  umbilicus,  is  36  inches. 
On  vaginal  examination,  a  tense  swelling  can  be  felt  in  front  of 
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the  cervix.  Patient  is  a  spare  woman,  and  all  the  other  organs 
appear  to  be  sound. 

•  Operation, — November  19th.  Patient  anaesthetised  by  chlo- 
roform, and  abdomen  opened  in  median  line  by  three-inch 
incision.  Tumour,  which  lay  immediately  under  incision, 
tapped  by  trocar,  and  contents  of  larger  cyst  evacuated.  Trocar 
then  pushed  on  to  break  up  smaller  cysts,  and  mass  drawn  from 
abdomen.  Pedicle,  which  was  about  one  inch  in  diameter, 
tied  by  Staffordshire  knot,  and  wound  closed  by  six  silk 
sutures. 

As  no  fluid  appeared  to  have  escaped  into  peritoneal  cavity, 
no  flushing  or  drainage-tube  was  used.  The  fluid,  which  was 
of  mucilaginous  consistence,  measured  169  ounces,  and  the 
solid  matter  weighed  31  ounces.  "Patient  made  an  uninter- 
rupted recovery.  She  had  little  pain  and  no  vomiting.  Tem- 
perature never  rose  above  100°  F.  The  stitches  were  removed 
on  December  7th,  she  got  up  on  December  12th,  and  left  the 
hospital  well  on  December  28th. 

A.  L.,  aet.  32,  sent  to  the  Queen's  Hospital  by  Mr.  Hawley, 
Coventry.  Admitted  February  20th,  1893,  complaining  of  a 
large  swelling  in  the  abdomen,  which  she  had  first  noticed  four 
months  previously,  after  her  confinement,  since  which  time  it 
had  rapidly  increased  in  size. 

On  Admission, — The  abdomen  is  greatly  distended  and  skin 
very  tense ;  umbilicus  protruded.  Dulness,  with  distinct  thrill 
all  over  abdomen,  with  exception  of  extreme  flank.  Circum- 
ference at  umbihcus,  43^  inches.  On  the  left  side  there  is  a 
small  hard  mass. 

Operation, — February  25  th.  Abdomen  opened  in  middle 
line  by  four  inch  incision.  On  opening  peritoneum,  the  cyst 
wall  was  seen  to  be  adherent  to  the  serous  lining  of  the  anterior 
abdominal  wall  These  adhesions  were  separated  by  the  finger, 
and  there  were  then  found  to  be  extensive  adhesions  to  the 
omentum.  Some  of  these  were  separated  with  the  finger,  and 
others,  containing  vessels  of  some  size,  were  tied  with  silk  in 
two  places  and  divided  by  scissors.     The  cyst  was  tapped  with 
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trocar,  and  evacuated.  There  was  a  collection  of  small,  cysts 
in  the  left  wall  of  the  main  one,  but  these  did  not  need  emp- 
tying. The  mass  was  then  withdrawn  from  the  abdomen,  and 
the  pedicle  tied  with  a  Staffordshire  knot.  There  was  some 
oozing  from  parietal  peritoneum,  so  the  cavity  was  flushed  with 
hot  water,  which  stopped  it.  A  glass  drainage  tube  was  passed 
down  into  the  pouch  of  Douglas,  and  the  abdominal  wound 
closed  with  silk  sutures. 

The  cyst,  which  was  found  to  grow  from  left  ovary,  contained 
nineteen  pints  of  fluid  of  a  thick  treacly  consistence,  with  some 
firmer  flakes.  Solid  matter  of  cyst  weighed  28  ounces.  The 
patient  vomited  a  few  times  after  operation,  but  did  not  com- 
plain of  any  pain.  The  drainage  tube  was  withdrawn  on  the 
second  day.  The  wound  healed  by  first  intention  with  no 
signs  of  suppuration.  Temperature  never  rose  above  100°  F. 
The  stitches  were  removed  on  the  twelfth  day,  and  patient  left 
the  hospital  at  the  end  of  a  month  in  good  health.  The  most 
remarkable  feature  about  this  case  was  the  entire  absence  of 
pain  after  the  operation. 

For  many  of  these  notes  and  much  valuable  assistance  in  the 
treatment  of  the  cases,  I  am  indebted  to  Mr.  A.  R.  Green, 
Obstetric  House  Surgeon. 


TRAUMATIC  SPREADING  INFECTIVE  GANGRENE 
FOLLOWING    COMPOUND    FRACTURE    OF     FEMUR. 

UNDER   THE  CARE   OF   MR.  BARLING,   B.S  ,  F.R.C  S. 
RKPORTED   BY  J.  A.  BERLYN,    M.R.C.S. 

W.  M.,  male,  aged  25,  was  admitted  to  the  General  Hospital 
June  14th,  1893,  at  9  a.m.,  having  been  thrown  from  a  high 
dog  cart. 

On  examination,  he  was  found  to  have  sustained  a  fracture  of 
the  right  femur  in  two  places — in  the  upper  third  and  just  above 
the  condyles.  Over  the  latter  there  was  a  punctured  wound, 
which  looked  as  though  it  might  have  been  produced  by  a 
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fragment  of  bone,  but  there  was  no  positive  evidence  that  the 
fracture  was  actually  a  compound  one.  The  knee  joint  was  full 
of  fluid. 

The  limb  was  thoroughly  cleaned  with  1-20  carbolic  acid 
lotion  and  dressed  with  sal-alembroth  gauze,  and  splints  were 
applied  before  the  patient  was  admitted  into  the  ward.  The 
temperature  in  the  evening  was  98*6. 

June  15th.  The  patient  was  very  restless  at  night,  and 
appeared  to  have  a  good  deal  of  pain  in  his  thigh.  The 
splinting  was  undone  and  some  increased  swelling  of  the  thigh 
noticed,  but  nothing  more,  and  the  splinting  was  re-applied. 
Morning  temperature  100*4.  In  the  evening  of  this  day  the 
patient  was  restless,  sweating  freely,  and  delirious,  much  as 
though  he  were  in  the  commencement  of  delirium  tremens. 
Evening  temperature  104*6. 

June  1 6th.  Patient  had  a  fairly  good  night  with  repeated 
doses  of  chloral  and  the  bromides.  Morning  temperature 
102*4,  pulse  120.  Wound  dressed,  looked  quite  healthy;  the 
swelling  of  the  knee  increased,  the  circulation  in  the  limb  good, 
foot  warm.  Towards  evening  patient  became  noisy  and,  later, 
restless,  but  did  not  complain  of  pain.  He  got  little  sleep, 
although  the  same  sedative  was  used  as  the  night  before. 
Evening  temperature  104,  pulse  150. 

June  17th,  10  a.m.  .Morning  temperature  100,  pulse  146, 
very  dicrotic.  Patient  expressed  himself  as  being  comfortable 
and  feeling  better,  but  his  facial  expression  was  bad.  Gan- 
grene now  for  the  first  time  made  its  appearance.  On 
examining  the  limb,  a  patch  of  dark  red  blood-staining  was 
noticed  in  the  groin,  the  thigh  was  more  swollen,  very  tense, 
and  tender.  The  circulation  below  the  knee  was  good,  but  at 
the  knee  and  in  the  thigh  it  was  very  sluggish,  and  stagnant 
almost  in  places.  Emphysematous  crackling  was  felt  in  the 
thigh,  and  extended  up  the  side  and  flank  as  high  as  the  level 
of  the  umbilicus.  The  wound  still  looked  healthy  and  was  free 
from  suppuration,  but  a  little  gas  of  foetid  odour  escaped  from 
it.  As  the  result  of  a  consultation,  a  number  of  punctures  were 
made  over  the  thigh.      Through  these  there  escaped  gases  of 
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foetid  odour  and  some  blood.  The  urine  contained  a  cloud  of 
albumen.  At  2  p  m.  temperature  97,  pulse  150.  During  the 
afternoon  the  patient  vomited  13  oz.  of  "coffee-ground"  fluid 
which  answered  the  guiacum  reaction  for  blood.  The  appear- 
ance of  the  thigh  was  now  characteristic  of  gangrene,  and  the 
emphysema  had  spread  to  the  costal  margin  in  the  nipple  line. 
During  the  evening  the  temperature  again  ran  up  to  103,  and 
the  patient  got  rapidly  weaker  but  suffered  no  pain.  At  11  p.m. 
he  vomited  more  blood,  and  expired  almost  immediately  after. 
Post  mortem, — An  examination  of  the  viscera  only  was  made. 
All  were  found  healthy. 


PERISCOPE. 


OBSTETRICAL  SUBJECTS. 

I 

BY      FRED      EDGE,      WOLVERHAMPTON, 

Symphysiotomy, — The  most  important  and  most  engrossing 
subject  in  this  province  of  medical  science  during  the  last  six 
months  has  been  that  of  the  operation  of  Symphysiotomy,  its 
claims  to  replace  Embryotomy  and  narrow  the  application  of 
Caesarean  section.  The  results  so  far  have  been  very  good,  and 
now  that  cases  are  being  operated  upon  in  the  United  Kingdom 
there  will  be  more  practical  means  of  determining  its  value  and 
its  place.  No  doubt  but  that  the  comphcations  and  dangers 
have  been  toned  down  and  the  results  glorified  too  highly,  as  is 
the  case  with  all  new  methods  of  treatment,  but  judging  from 
the  high  authorities  by  whom  this  operation  has  been  performed 
and  their  evidence  on  the  matter,  there  can  be  little  doubt  but 
that  this  operative  procedure  has  arrived  to  stay  as  the  best 
treatment  in  suitable  cases. 

Regnier  {Centralbiatt  fur  Gyndkologie^  1893,  No.  6)  reports  a 
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case  where  Professor  Chrobak  performed  Symphysiotomy  suc- 
cessfully four  years  and  a  half  after  Caesarean  section  had  been 
performed  upon  the  same  patient  by  Professor  Breisky.  The 
conjugata  vera  was  75  centimetres  and  the  pelvis  a  flat  rachitic 
one.  The  child  was  extracted  by  podalic  version  without 
difficulty  and  alive.  The  separated  pubic  bones  were  united  by 
silver  sutures. 

Wehle  (Arbeiten  aus  der  Koniglichen  Frauenklinik  in  Dresden^ 
1893)  has  written  a  brilliant  paper  on  "The  Scientific  Basis  of 
Symphysiotomy  "  which  is  well  worth  full  translation.  It  must 
be  remembered  that  the  position  of  Caesarean  section  has  been 
established  very  largely  by  Sanger  and  Leopold,  of  Dresden, 
with  such  excellent  results  that  some  authors  have  said  that 
"  the  perforation  of  the  living  child  is  no  longer  justifiable ;  yet 
in  these  very  institutions  a  substitute  for  Caesarean  section  is 
being  adopted.  Jean  Claude  de  la  Courvee,  in  1644,  per- 
formed the  first  symphysiotomy.  The  next  was  in  1777,  by 
Sigault ;  but  a  vesicovaginal  fistula  and  non-union  of  the  pubic 
bones  resulted.  Hunter  was  strongly  opposed  to  symphysi- 
otomy; but  in  Holland,  Camper  and  Saloman  performed  the 
operation  ten  times.  In  1778  Siebold  performed  the  first 
operation  in  Germany.  Everywhere  it  got  into  bad  hands  and 
fell  into  disuse.  In  Italy  alone  its  supporters  held  on  through 
ridicule  and  abuse.  Baudelocque  condemned  it,  and  others, 
parrot  like,  repeated  his  damnation.  Cred^  and  Scanzoni  said 
it  was  permissible  in  a  dead  woman  with  the  foetal  head  wedged 
in  the  pelvis.  Spiegelberg  merely  mentions  it  historically. 
Schroder,  Fritsch,  A.  Martin,  and  Runze  do  not  even  notice  it. 
Kehrer,  Zweifel,  and  Winckel  condemn  it.  Winckel  says : 
'•  The  good  results  from  this  operation  have  not  been  obtained, 
but  lacerations  of  the  bladder,  injuries  to  the  sacro-iliac  joints, 
and  necrosis  of  pubic  bones  have  been  plentiful.  Let  us  hope 
that  symphysiotomy  is  buried  for  ever."  Morisani,  in  Italy, 
stuck  to  it,  but  had  very  bad  results  for  some  years.  In  1892, 
Pinard,  of  Paris,  published  three  successful  cases,  thus  bringing 
the  operation  home  to  its  native  city  once  more, 
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To  understand  the  opposition  to  this  procedure,  it  is  neces- 
sary to  notice  the  reasons  given  for  condemning  it.  It  is 
continually  stated  that  the  division  of  the  pubic  joint  gives  very 
little  additional  space  in  the  conjugata.  This  statement  origi- 
nated through  Baudelocque  seeing  three  unsuccessful  cases  of 
Sigault's,  and  from  an  experiment  upon  a  pelvis  with  a  true 
conjugate  of  45  centimetres.  In  all  these  cases  the  pelvis  was 
so  contracted  that  Caesarean  section  was  the  only  operation 
justifiable.  Kilian,  Scanzoni,  Fehling,  Kehrer,  Zweifel,  and 
many  more  have  repeated  Baudelocque's  objection  without 
re-examination.  Crede  experimented,  and  found  that  the  sym- 
physes cannot  be  separated  more  than  four  centimetres  without 
danger  to  the  sacro-iliac  synchondroses.  The  reason  of  this 
was  that  he  used  the  pelves  of  non-puerperae,  and  the  well- 
known  laxity  of  the  puerperal  pelvic  joints  was  thus  not  utilised. 
Zweifel  and  Fehling  stated  that  ossification  of  the  symphysis 
often  makes  the  operation  exceedingly  difficult,  and  necessitates 
sawing  of  the  bone.  Now  the  author  examined  ten  pelves  from 
women  over  60,  and  not  one  was  ossified;  in  sixty  female 
pelves  the  symphysis  was  only  central  eight  times,  and  forty 
times  it  was  on  the  left  of  mid-line,  explaining  the  rieason  of 
Baudelocque's  having  to  saw  through  the  bone  on  the  right  side 
of  the  symphysis.  The  author  fixed  a  puerperal  pelvis  to  a  post 
by  means  of  screws  passed  through  the  intervertebral  foramina, 
the  symphysis  was  divided,  and  simple  lateral  pressure  used  to 
separate  the  bones.  A  new  element  was  thus  discovered,  for  it 
was  found  that  the  pubic  bones  moved  not  only  laterally,  but 
also  downwards,  owing  to  the  inclination  of  the  sacro-iliac  joints, 
which  act  as  hinges  on  which  the  ossa  innominata  work.  This 
explains  the  increase  of  1*5  centimetres  in  the  conjugata  vera 
for  7  centimetres  of  separation.  No  one  denies  the  increase  in 
lateral  and  oblique  diameters. 

■  The  next  objection  of  its  opponents  that  its  complications 
and  accidents  are  great,  and  so  grave  as  to  contra-indicate  the 
operation,  are  idle  in  the  face  of  modern  antisepsis,  asepsis  and 
technique,  and  the  success  which  ha$  followed  their  application 
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to  suitable  cases.     The  lowest  limit  for  the  conjugata  vera  is 
6' 7  centimetres,  so  that  symphysiotomy  cannot  take  the  place  of 
Caesarean  section  for  extreme  pelvic  contraction. 
The  conditions  necessary  for  successful  symphysiotomy  are : 

1.  The  patient  must  be  free  of  infection. 

2.  The  pelvis  must  not  be  anchylosed,  or  have  an  extreme 
oblique  contraction. 

3.  The  fcetal  heart-sounds  must  be  good. 

It  is  also  better  when  the  patient  is  a  multipara  and  the  soft 
parts  are  well  prepared. 

The  operation  is  described  as  follows  : — 

The  bladder  must  be  emptied,  and  the  external  and  internal 
genitals  disinfected.  The  operator  stands  between  the  extended 
legs  of  the  patient,  which  are  supported  by  two  assistants,  who 
hold  the  knees  with  one  hand  and  exert  counter-pressure  against 
the  pelvis  with  the  other.  An  incision  is  made  down  to  the 
symphysis.  The  pyramidal  muscle  is  divided,  and  the  pre- 
vesical tissues  separated  from  the  symphysis.  The  index  finger 
is  placed  behind  the  joint,  which  is  then  divided  with  a  curved 
probe-pointed  bistoury  from  above  behind  to  below  forward. 
The  symphysis  is  not  always  in  the  middle  line.  The  sub-pubic 
ligament  should  not  be  divided  if  possible.  The  foetal  head  is 
pressed  into  the  pelvis  and  delivered,  counter  pressure  on  the 
pelvis  is  made,  and  the  patient's  legs  are  kept  extended. 
Haemorrhage  is  arrested.  The  incision  is  sutured  with  silk 
ligatures,  including  the  front  of  the  symphysis.  The  pelvis  is 
fixed  by  a  strong  binder  with  buckles. 

Professor  Leopold  has  performed  the  operation  three  times 
with  perfect  results. 

Puerperal  Eclampsia  has  been  the  subject  of  many  recent 
investigations.  Gerdes  (Centralblatt  fur  Gyndkologie,  1S9?, 
No.  20)  gives  the  results  of  bacteriological  investigations  of  the 
lungs,  blood,  liver,  and  kidneys  of  women  who  had  died  of 
eclampsia.  He  found  bacteria  resembling  the  bacillus  of 
chicken  cholera.  Injected  into  mice  these  germs  produce  con- 
vulsions, coma,  and  death,  and  the  same  events  follow  their 
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injection  into  rats,  guineapigs,  rabbits,  and  pigeons.  He  con- 
cludes that  puerperal  eclampsia  is  due  to  a  specific  micro- 
organism found  in  the  blood  and  tissues  of  women  suffering 
from  this  disease. 

Hofraeister  (Fortschritte  der  Medicin^  1892,  Nos.  22  and  23). 
made  experiments  with  bacilli  which  he  obtained  from  Gerdes, 
and  declares  these  bacilli  to  be  the  same  as  the  proteus  vulgaris, 
or  common  bacterium  of  putrefaction. 

Haegler  {Centralblatt  fiir  Gyndkologie.  1892,  No.  51)  made 
experiments  with  the  urine  of  eclampsic  patients,  and  in  one 
case  the  streptococcus  pyogenes  albus  was  found,  but  the  patient 
had  chronic  tiephritis.  In  a  fatal  case  the  urine  and  tissues 
contained  the  diplococcus  pneumonias.  He  does  not  support 
Gerdes'  views. 

Fehling  and  Doderlein  {Centralblatt  fur  Gyndkologie,  1892, 
No.  51,  and  1893,  No.  i)  are  also  against  the  views  of  Gerdes, 
and  agree  with  Diihrssen  that  rapid  delivery  is  the  best  mode  of 
treatment. 

Diihrssen  {Archivfur  Gyndkologie^  1893)  has  given  a  full  and 
exhaustive  account  of  about  two  hundred  cases  of  eclampsia 
with  their  treatment  and  results  For  the  latest  information  this 
paper  should  be  read  in  full  in  the  original.  His  chief  points 
are  the  following : — Puerperal  eclampsia  is  due  most  frequently 
to  blood  intoxication.  Kreatin  and  kreatinin  are  freely  present 
in  the  blood  from  non-elimination  due  to  the  kidneys  in  preg- 
nancy, chronic  nephritis,  hydronephrosis,  hyperhaemia  of  the 
kidneys,  and  to  retention  of  urine  from  pressure  on  the  ureters. 
Centres  in  the  cortex  of  the  brain  capable  of  producing  coma 
and  convulsions  are  excited  by  the  kreatin  and  kreatinin 
(Landois).  An  excitable  condition  of  the  nervous  centres  aids 
these  causes,  and  in  some  cases  convulsive  attacks  may  be 
caused  by  reflex  excitation  of  the  cortical  centres.  [Sir  William 
Roberts,  in  his  book  on  "  Urinary  Diseases  "  gives  the  substance 
of  these  conclusions  in  a  less  developed  condition.]  A  fatty 
degeneration  of  the  kidneys,  heart,  stomach,  mucous  membranes, 
and  destruction  of  the  red  blood  cells  is  found  in  severe,cases, 
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and  chloroform  mhalation  when  prolonged  increases  this  ten- 
dency. Each  attack  of  eclampsia  increases  the  danger. 
Emptying  the  uterus  produces  cessation  of  the  eclampsia  in 
93*75  PC*"  cent,  of  the  cases,  and  therefore  delivery  is  indicated 
at  once.  The  mortality  is  much  higher  in  cases  which  are 
allowed  to  terminate  naturally.  To  aid  delivery  he  uses  Barnes* 
bags,  and  in  certain  cases  deep  incisions  of  the  cervix.  He 
strongly  objects  to  chloroform  inhalations  if  prolonged  and  other 
than  to  aid  speedy  delivery,  and  chloral  hydrate  and  morphine 
are  also  forbidden. 

Pelzer  {Arcjiiv  fur  Gyndkologie,  No.  42,   Part   2)  gives  the 

method  used  in  the  Cologne  Maternity  Hospital  for  producing 

premature  labour,  and  also  in  cases  where  the  labour  pains  are 

feeble  and  ineffective.     This  consists  in  injecting  about  five 

ounces  of  glycerine  between  the  membranes  and  the  uterine  wall 

by  means  of  a  syringe  with  a  long  curved  nozzle.     The  syringe 

must  be  freed  of  air  bubbles.     Uterine  contractions  are  set  up 

by  direct  irritation  of  the  uterine  surface,  by  the  mechanical 

separation  of  the  membranes  from  the  uterine  \valls,  and  by 

causing  transudation  of  the  liquor  amnii,  owing  to  the  hygroscopic 

qualities  of  glycerine,  the  ovum  is  lessened  and  thus  further 

separation  of  the  membranes  results.     Its  action  is  certain  and 

quick,  and  the  glycerine  is  antiseptic  and  lubricates  the  genital 

canal. 


SURGERY. 

BY   WILLIAM    F.    HA.SLA.M,   F.R.C.S. 

A  Clinical  Classification  of  Hip  Disease, — Robert  W.  Lovett, 
M  D.,  Boston  {Boston  Medical  and  Surgical  journal,  October 
13th,  1892). — Dr.  Lovett  points  out  the  difficulty  of  recognising 
the  exact  origin  of  the  disease  :  that  is,  whether  it  is  synovial  or 
osseous,  and,  if  the  latter,  whether  femoral  or  acitabular;  and 
he  prefers  to  depend  upon  a  clinical  classification  based  on 
certain  prominent  symptoms.     Four  types  are  taken. 
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1.  The  destructive  form,  where  the  disease  is  rapid,  severe,' 
and  but  little  influenced  by  ordinary  treatment.  Extensive 
infiltration  of  the  soft  parts  takes  place,  and  in  most  cases  the 
disease  passes  on  to  a  fatal  issue.  This  form  is  met  with  in 
children  of  tuberculous  inheritance  and  poor  vitality.  Death 
is  often  due  to  exhaustion;  there  is  a  tendency  to  develop 
tubercular  meningitis ;  and  if  life  is  prolonged,  amyloid  degene- 
ration. It  is  hinted  that  in  some  of  these  cases  the  disease  is 
of  the;  nature  of  an  acute  infectious  osteo-myelitis. 

2.  The  painful  form,  where  pain  is  a  prominent  symptom 
and  exacerbations  are  common.  This  he  regards  as  the  com- 
monest type  of  hip  disease,  its  characteristics  being  joint 
irritability,  pain,  and  rapid  deformity. 

3.  The  quiet  or  painless  form,  where  pain  is  an  unimportant 
factor  or  is  entirely  absent.  Muscular  spasm  is  an  important 
and  prominent  feature  in  this  form  of  the  disease;  it  is  per- 
sistent and  often  allows  no  motion,  but  holds  the  joint  rigidly 
fixed.  Passive  manipulation  is  not  painful,  but  fails  to  move 
the  joint.  Malposition  comes  on  slowly,  and  yields  but  slowly 
to  treatment.  This  type  runs  a  slow  course ;  there  is  little 
tendency  to  abscess  formation,  and  a  stiff  joint  is  likely  to 
result.  The  pathological  lesion  in  this  form  is. said  to  be  a 
fibroid  form  of  bone  tuberculosis — "  caries  sicca  " 

4.  The  transient  or  ephemeral  form,  where  the  symptoms  are 
mild  and  the  course  of  the  disease  is  run  in  a  few  months.  The 
cases  included  under  this  head  are  those  which  begin  in  a 
typical  way,  but  subside  in  the  course  of  a  few  weeks  or  months. 
They  simulate  very  closely  cases  of  acute  synovitis,  but  their 
early  symptoms  in  no  way  differ  from  those  generally  seen  in 
hip  joint  disease — viz.,  muscular  spasm,  pain,  atrophy,  night 
cries,  etc. — and  it  is  only  by  the  after  history  of  the  case  that 
its  true  character  is  evident. 

Fractures  of  the  Nose  and  their  Treatment. — Walker  Downie, 
M.B.  {Glasgow  Medical  Journal^  March,  1893). — After  dis- 
cussing the  various  causes  of  these  accidents  and  the  deformity 
resulting  therefrom,  Mr.  Downie  draws  attention  to  the  treat- 
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ment  he  has  found  most  efficacious.     The  haemorrhage,  which 
is  almost  always  due  to  laceration  of  the  lining  membrane  in 
the  anterior  half  of  the  liose,  is  arrested  by  carefully  plugging 
with  some  absorbent  cotton  wool  either  the  middle  meatus 
alone  or  with  the  inferior  meatus.     Plugging  of  the  posterior 
nares  is  seldom  if  ever  required.    After  the  bleeding  has  ceased, 
the  displacement  is  reduced,  and  if  there  is  comminution,  some 
support  will  be  necessary  to  prevent  its  return.     Mr.  Downie 
points  out  that  the  pads  of  lint,  retained  by  adhesive  plaster, 
usually  recommended  are  unsatisfactory,  as  the  lateral  support 
given  by  these  is  almost  nil^  and  the  pressure  from  the  plaster 
on  the  bridge  of  the  nose  tends  to  cause  depression.      He 
recommends  intra-nasal  splints  of  lead  as  being  most  suitable. 
These  consist  of  small  portions  of  lead,  in  outline  somewhat 
similar  to  an  almond,  and  furnished  with  a  wing  on  each  side 
at  the  broadest  part.     These  wings  are  bent  over  one  side,  so 
that  when  in  position  the  flat  portion  of  the  splint  lies  in  contact 
.  with  the  septal  cartilage,  and  the  curved  wings  lie  against  the 
inferior  turbinated  bone.     The  pressure  over  the  septum  can  be 
increased  by  separating  the  wings  out  from  the  body  of  the 
splint.     When  properly  applied,  they  are  firmly  retained  within 
the  nares,  and  they  so  fix  .the  septum  in  the  middle  line  as  to 
thoroughly  support  the  fractured  bones  at  a  higher  level.     The 
lead  splints,  from  their  weight  and  method  of  adjustment,  may 
be  fixed  in  any  desired  position,  and  from  the  method  of  fixa- 
tion the  patency  of  the  nares  is  ensured.     These  having  been 
carefully  placed  in  position,  the  external  splint  or  mask  is  then 
fitted.     It  is  made  of  one  piece  of  sheet  lead,  and  consists  of  a 
nose-piece  with  the  alar  portions  prolonged  on  each  side  to  rest 
on  the  cheeks  and  give  the  splint  steadiness,  and  a  forehead 
part  by  which  the  apparatus  is  readily  retained  in  the  middle 
line  and  prevented  from  slipping  downwards.     The  whole  ^is 
covered  by  a  layer  of  silk  or  linen  fabric,  fixed  to  its  surface 
with  gum  or  other  paste.     Before  the  splint  is  applied,  it  should 
be  carefully  moulded  to  the  desired  form,  and  when  adjusted,  it 
is  fixed  by  strips  of  adhesive  plaster. 
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Tenotomy  by  the  ola   method. — Frederick   Treves,    F.R.C.S. 
{The  American  Journal  of  Medical  Sciences^  January,  1893). — 
Mr.  Treves  points  out  that  the  original  method  of  dividing  con- 
tracted tendons,  as  for  instance,  that  of  the  sterno-mastoid,  was 
by  raising  a  flap  of  skin  and  cutting  the  contracted  band  "from 
without  inward."     This  was  done  in  1670  by  Roonhuysen,  of 
Amsterdam,  and  with  certain  modifications  the  practice  continued 
until  the  commencement  of  the  present  century,  when  it  was 
abandoned  for  subcutaneous  division,  which  offered  then  the  pros- 
pect of  far  better  results.  "  The  reason  of  all  this  was  that  an  open 
wound  was  a  terror  to  the  conscientious  surgeon.  Healing  by  first 
intention  was  rare ;  suppuration  was  the  rule.     The  dressings 
applied  were  to  the  bacteria  of  the  time  what  a  tropical  climate  is 
to  vegetation.  The  fussy  attention  which  gave  the  wound  no  pros- 
pect of  being  left  alone,  and  which  encouraged  the  pouring  into 
it  of  oil  and  wine,  took  away  the  few  remaining  prospects  of 
success.     Surgeons  have  never  been  famous  for  the  publication 
of  their  failures ;  but  one  can  imagine  the  suppuration  that  took 
place  in  the  tendon  sheaths,  the  abscesses  that  ran  riot  in  the 
connective  tissue,  the  joints  that  were  disorganised,  and   the 
limbs  that  were  lost  in  those  picturesque  fimes,  when  the  surgeon 
wore  knee-breeches  and  a  furred  cloak,  and  when  aseptic  sur- 
gery was  yet  without  form  and  void."     Such  was  tenotomy  in 
those  times  by  the  open  method,  a  practice  very  properly  dis- 
placed by  subcutaneous  division,  but  as  the  necessity  which  led 
to  the  invention  of  the  subcutaneous  operation  no  longer  exists 
Mr.  Treves  is  of  opinion  that  with  modern  precautions  the  old 
method  should  be  practised  in  most  cases.     In  dividing  the 
tendo  Achillis  he  still  prefers  the  subcutaneous  incision,  not 
because  it  is  safer,   **  but  because  the  tendon  can  be  quite  as 
well  severed  through  a  small  incision  as  through  a  large."     If, 
however,  the  position  of  the  tendon  or  band  be  such  that  its 
subcutaneous  division  is  attended  with  the  least  uncertainty,  he 
freely  exposes  it  by  turning  back  a  suitable  flap  of  skin. 

Excision  and  Arthrectomy  of  the  Knee, — Arthur  E.  Barker, 
F.R.C.S'.  {Clinical  Journal^  Feb.  8,  1893). — The  author  gives  a 
C 
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clear  statement  of  his  views  as  to  the  operative  treatment  of 
tubercular  disease  of  this  joint,  and  describes  the  details  of  his 
method  of  removing  the  disease.  Operative  interference  is 
advised  in  all  cases  that  do  not  improve  quickly  under  the 
routine  treatment  of  rest,  etc.  A  formal  excision  is  not  advised, 
but  arthrectomy,  even  in  cases  where  there  is  extensive  disease 
of  the  bones,  is  recommended  as  giving  better  results,  and 
obviating  the  shortening  seen  after  excision. 

Before  operating  on  a  knee  that  has  become  flexed  an  attempt 
should  be  made  by  splints  and  extension  to  restore  the  limb  as 
far  as  possible  to  a  straight  line,  for  unless  this  rule  is  followed 
it  will  occasionally  be  found  that  after  removing  the  diseased 
synovial  membrane  it  is  impossible  to  bring  the  limb  straight 
without  the  division  of  some  tendon,  or  even  removing  more 
bone.  In  all  cases  a  week  or  two  of  rest  in  bed  is  recommended 
as  a  good  preparation  for  an  excision.  Mr.  Barker  points  out 
the  importance  of  having  firm  union  in  a  slightly  flexed  position 
so  that  the  patient  may  tread  on  the  front  of  the  foot  instead  of 
the  heel,  and  that  in  order  to  prevent  disappointment  in  these 
cases  we  must  remember  two  things — "  ist.  That  in  adults, 
after  removal  of  the  encrusting  cartilage  of  the  femur  and  tibia, 
either  in  formal  excision,  or  more  partially  in  the  course  of  an 
arthrectomy,  bony  ankylosis  is  almost  the  rule.  2nd.  That  in 
children  the  ends  of  the  femur  and  tibia  having  very  little 
osseous  tissue,  bony  union  is  not  to  be  expected.  It  is,  therefore, 
necessary  to  treat  the  two  classes  of  cases  quite  differently.  In 
an  adult,  where,  at  the  end  of  an  operation,  bone  touches  bone, 
there  will  be  very  firm  union  in  a  couple  of  months,  and  most 
likely  bony  ankylosis.  In  such  a  case  supports  of  all  kinds,  at 
the  end  of  a  couple  of  months  or  so,  can  usually  be  dispensed 
with  without  any  risk  of  subsequent  flexion."  In  young  children 
supports  must  be  kept  on  for  years,  the  best  form  being  a  plaster 
of  Paris  case  from  the  nates  to  the  ankle.  No  pegging  or 
suturing  the  bones  is  considered  necessary.  The  fundamental 
principle  of  the  procedure  is  the  complete  and  rapid  mechanical 
removal  of  all  tubercular  material  from  the  joint,  by  careful  dis- 
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section,  combined  with  voluminous  flushing  with  sterih'sed  hot 
water,  conducted  upon  the  most  perfect  aseptic  principles 
possible,  and  followed  by  absolute  physiological  rest  during  the 
process  of  healing.  Working  on  these  lines  the  author  has 
treated  by  arthrectomy  many  joints  that  a  few  years  ago  would 
have  been  considered  only  suitable  for  excision,  for  he  con- 
siders that  for  the  removal  of  the  disease  quite  as  much  can  be 
done  with  the  gouge  as  with  the  saw,  and  that  without  loss  of 
length  to  the  bone.  An  iodoform  emulsion  is  used  over  the 
field  of  operation ;  saHcylic  wool  being  the  dressing  employed. 

The  Treatment  of  Severe  Club-foot -^^Sl ,  J.  Walsham,  F.R.C.S. 
[British  Medical  Journal^  February  i8th,  1893). — This  paper, 
read  in  the  section  of  Diseases  of  Children,  at  the  annual 
meeting  of  the  Association  at  Nottingham,  deals  very  fully  with 
the  subject ;  and,  after  the  various  methods  in  vogue  have  been 
discussed,  the  author  draws  the  following  conclusions : — 

1.  "That  in  the  treatment  of  severe  forms  of  club-foot  in  the 
infant,  our  aim  should  be  to  act  on  the  bones  rather  than  merely 
to  stretch  or  divide  the  soft  structures  on  the  inner  side  of  the 
foot. 

2.  "  That  to  accomplish  this  object,  the  varus  defect  must  not 
be  too  quickly  overcome. 

3.  "  That  when  the  varus  is  cured,  the  foot  should,  if  possible, 
be  carried  at  once,  after  the  division  of  the  tendo  Achillis, 
beyond  a  right  angle  with  the  leg,  there  being  no  danger  of 
non-union  of  the  tendo  Achillis, 

4.  "  That  when  the  foot,  after  the  division  of  the  tendon,  will 
not  come  up  to  or  beyond  a  right  angle,  it  is  the  result  not,  as  a 
rule,  of  contraction  of  the  posterior  ligaments  or  of  the  astragalus 
being  partially  tilted  out  of  its  socket,  but  of  a  downward  deflec- 
tion of  the  astragaloid  neck. 

5.  "That  attempts  are  best  directed  to  overcome  this  deflec- 
tion by  acting  on  Ihe  bone  rather  than  by  division  of  the 
posterior  ligaments  or  soft  structures  in  the  sole  of  the  foot. 

6.  "That  in  exceptional  cases,  even  in  the  infant,  we  can 
prognosticate  from  the   first   that   neither  the  varus   nor  the 
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equinus  will  be  thoroughly  overcome  without  a  bone  operation. 
7.  "  That  for  such — but  only  after  gentler  means  have  been 
perseveringly  tried — ^and  for  confirmed  cases  in  older  children, 
astragalectomy — with,  if  necessary,  the  removal  of  a  further 
portion  or  portions  of  the  tarsal  bones- -is,  on  the  whole,  the 
best  operation." 


BY  GEORGE  HEATON,   M.A.,   M.B..   F  R.CS. 

Washing  Out  the  Stomach  after  Operations  for  Strangulated 
Hernia. — H.  Lund  {Lancet^  vol.  i.,  1893,  No.  5; — Three  cases 
of  strangulated  hernia  are  related,  i.  A  man,  aged  22,  with  a 
strangulated  right  inguinal  hernia  of  three  days'  duration,  the 
vomit  being  extremely  faecal.  The  intestine  was  reduced,  the 
sac  removed,  and  the  pillars  of  the  external  rings  sutured 
together.  The  stomach  was  then  washed  out  with  warm  water 
until  the  washings  returned  quite  clear.  The  patient,  after  the 
operation,  had  no  sickness  or  nausea,  and  made  an  uninterrupted 
recovery.  2.  Patient  aged  33,  with  a  left  strangulated  inguinal 
hernia.  After  herniotomy,  the  stomach  was  washed  out  repeat- 
edly. There  was  no  sickness  or  nausea  after  the  cperation. 
3.  Right  femoral  hernia  in  a  patient  of  46,  which  had  been 
strangulated  for  seven  days.  The  stomach,  after  the  herni- 
otomy, was  washed  out  with  nine  pints  of  warm  water,  and  there 
was  no  after  sickness  or  nausea. 

The  author  wishes  to  draw  attention  to  the  good  effect  of 
washing  out  the  stomach  freely  after  there  has  been  faecal 
vomiting.  The  treatment,  though  not  new,  is  not  sufficiently 
used  in  his  opinion.  He  has  seen  one  case  where  he  felt 
confident  that  washing  out  the  stomach  might  have  saved  the 
patient. 

The  Treatment  of  Malignant  Tumours  by  the  Inoculation  of 
Erysipelas. — W.  B.  Coley,  M.D.  (Amen  Jour^  Med,  Sc.^  vol.  cv., 
No.  5). — The  author  was  induced  to  try  the  efficacy  of  inocula- 
tion with  cultures  of  the  strepto-coccus  of  erysipelas  on  cases  of 
malignant  disease  by  a  case  of  Bull's,  in  which  an  accidental 
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attack  of  erysipelas  in  a  patient,  who  was  suffering  from  a 
round-celled  sarcoma  of  the  neck,  had  been  followed  by  com- 
plete disappearance  of  the  tumour  without  any  recurrence  seven 
years  later. 

He  gives  details  of  ten  cases  in  which  such  inoculations  were 
given.  Three  of  them  were  cases  of  carcinoma  beyond  the 
reach  of  operative  interference,  and  in  all  three  cases  there  was  ' 
a  temporary  improvement.  In  none  of  these  cases  was  an 
attack  of  true  erysipelas  produced,  but  each  injection  was 
followed  by  a  local  inflammatory  reaction,  followed  by  diminu- 
tion of  the  tumour. 

The  remaining  cases  were  sarcomata.  Two  of  them — 
periosteal  sarcomata  of  bone — were  benefited,  but  not  cured, 
by  the  injections;  but  in  neither  case  was  an  attack ^ of  true 
erysipelas  produced.  Of  the  remaining  cases  the  effect  pro- 
duced, when  true  erysipelas  followed  the  injections,  was  most 
inarked,  and,  in  two  cases,  resulted  in  the  complete  cure  of  the 
patient  with  total  disappearance  of  the  tumour. 

The  details  of  one  of  these  cases  are  as  follow : — The  patient, 
35  years  of  age,  had  been  operated  upon  by  Professor  Durante 
in  Rome,  and  a  second  time  by  Dr.  Bull,  when  it  was  found 
that  the  growth  was  too  extensive  to  remove.  He  had  a 
sarcoma  of  the  tonsil,  and  extensive  secondary  growths  in  his 
cervical  glands.  Inoculations  were  made  by  injecting  small 
quantities  of  bouillon  cultures  of  the  streptococcus  into  the 
tumour.  Each  inoculation  was  followed  by  constitutional 
reaction  and  slight  diminution  in  the  tumour.  Some  two 
months  later,  when  the  tumours  had  regained  their  former  size, 
a  fresh  culture  was  obtained,  and  5  decigrammes  were  injected. 
An  attack  of  true  erysipelas  followed  within  an  hour,  the  tem- 
perature rose  to  105",  and  in  twelve  hours  a  patch  of  typical 
rash  appeared  on  the  neck  and  extended  over  the  face  and 
head.  The  disease  ran  a  usual  course.  The  tumour  began  to 
break  down  on  the  second  day  and  discharged  caseous  mate- 
rial. He  gained  rapidly  in  strength  and  weight.  In  two  weeks 
the  tumour  had  disappeared,  and,  two  years  •  after,  there  had 
been  00  recurrence. 
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He  has  collected  38  cases  of  malignant  disease  in  which 
erysipelas  has  supervened  either  accidentally  or  intentionally. 
Of  17  cases  of  carcinoma  3  were  permanently  cured  and  i  was 
well  five  years  afterwards,  10  shewed  decided  improvement, 
I  case  died.  In  17  cases  of  sarcoma  7,  or  41  per  cent,  were 
permanently  cured  by  the  attack,  10  of  the  remaining  cases 
were  much  improved,  and  i  died — probably  as  the  result  of  the 
erysipelas. 

Coley  lays  special  stress  on  the  parasitic  origin  of  malignant 
disease.  The  toxic  products  of  the  erysipelas  streptococci 
bring  about  such  changes  in  the  blood  serum  as  to  destroy  the 
parasite  of  cancer.  The  parasite  being  destroyed,  the  irritation 
and  consequent  hypersemia  of  the  parts  is  lessened,  and  the 
tumour  cells  are  starved.  The  toxic  products  of  the  strepto- 
coccus produce  a  local  reaction  only,  and  this  is  followed  by 
considerable  diminution  in  the  size  of  the  malignant  growth ; 
but  where  a  genuine  attack  of  erysipelas  follows  an  injection  of 
the  pure  culture  of  the  virus,  the  results  are  much  more  striking 
and  permanent.     He  arrives  at  the  following  conclusions :  — 

1.  The  curative  effect  of  erysipelas  on  malignant  tumours  is 
an  established  fact.  2.  The  action  upon  sarcoma  is  more 
powerful  than  upon  carcinoma,  in  the  ratio  three  to  one. 
3.  The  treatment  of  inoperable  malignant  tumours  by  repeated 
inoculations  of  erysipelas  is  both  practicable  and  not  attended 
with  great  risk.  4.  The  curative  action  is  systemic,  and  probably 
due  chiefly  to  the  toxic  products  of  the  streptococcus,  which 
products  may  be  isolated  and  used  without  producing  erysipelas. 
5.  This  method  should  not  be  employed  indiscriminately  until 
further  experiments  have  proved  its  limitations. 

The  value  of  Sutures  in  the  Treatment  of  Cut  Throat, — 
H.  Morris  {Lancet^  1892,  Vol.  ii..  No.  26). — Immediate  suture 
in  the  treatment  of  wound  of  the  air  passages  is  deprecated  in 
works  on  surgery  on  the  following  grounds  : — i.  The  sutures  are 
at   best   useless   as   primary   union   can    rarely    be    expected. 

2.  They  are  sources  of  danger  in  various  ways — if  bleeding 
occurs  blood  may  trickle  into  the  air  passages  and  cause  suffo- 
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cation ;  at  a  later  period  purulent  discharges  may  pass  into  the 
air  passages,  inflammation  and  oedema  of  the  neighbouring  parts 
of  the  mucous  membrane  of  the  larynx  may  ensue,  or  viscid 
mucus  may  collect  which  if  it  cannot  be  expelled  through  the 
wound  will  obstruct  the  air  passages.  3.  Closure  of  the  external 
wound  is  liable  to  be  followed  by  emphysema.  The  author 
departs  from  this  usually  approved  practice  and  endeavours  by 
the  employment  of  buried  and  superficial  sutures  to  bring  about 
immediate  union. 

Four  cases  in  which  this  treatment  has  been  adopted  are  then 
detailed.  The  first  was  a  self-inflicted  wound  dividing  the 
thyrohyoid  membrane  and  epiglottis.  Bleeding  branches  of  the 
superior  thyroid  artery  were  secured.  The  cut  edges  of  the 
epiglottis  were  sutured,  the  edges  of  the  divided  thyrohyoid 
membrane,  cut  muscles  and  skin  were  then  in  turn  sutured,  and 
the  wound  drained  at  each  side.  The  tubes  were  removed  on 
the  third  day  and  the  wound  was  soundly  healed  on  the  tenth. 

The  second  case  was  a  patient  aged  54.  The  same  treatment 
was  adopted,  but  during  the  second  night  after  the  operation  he 
tore  his  wound  open  and  died. 

The  third  case  was  a  wound  of  the  thyrohyoid  membrane 
without  wound  of  the  epiglottis.  The  same  procedure  was 
adopted  with  a  good  recovery. 

The  fourth  case  was  also  a  wound  of  the  thyrohyoid  membrane 
with  division  of  the  epiglottis  and  exposure  of  the  large  vessels 
of  the  neck.  Immediate  suture  of  all  the  divided  structures  was 
performed.     On  the  ninth  day  the  wound  was  soundly  healed. 

It  is  of  great  importance  to  fix  the  head  and  steady  the  neck 
during  the  healing  of  these  wounds ;  the  sutures  may  otherwise 
give  way. 

The  advantages  he  claims  for  the  immediate  suture  of  these 
wounds  are — i.  The  cut  edges  of  each  divided '  structure  being 
held  in  apposition  by  sutures,  union  by  first  intention  is  secured. 
2.  This  rapidity  of  union  allows  of  rectal  feeding  being  employed 
up  to  the  time  the  patient  can  swallow  naturally.  3.  The  dis- 
tress caused  by  feeding  three  or  four  times  a  day  through  a  tube 
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is  thereby  avoided.  4.  The  prevention  of  painful  or  distressful 
attempts  at  swallowing,  attended  by  the  escape  of  fluid  at  the 
wound  and  the  excitement  of  troublesome  spasmodic  cough. 
5.  The  prevention  of  the  great  risk  of  contraction  or  stricture  of 
the  air  passage,  or  food  passage ;  so  likely  to  follow  when  the 
wounds  have  been  allowed  to  heal  by  granulation.  6.  The  pre- 
vention of  a  temporary  or  permanent  fistula,  opening  into  the  air 
or  food  passage. 


SURGICAL  DISEASES  OF  THE   GENITOURINARY 

ORGANS. 

BY   GILBERT   BARLING,   B.S.,   F.K.C.S. 

Improved  Instruments  for  Crushing  and  Removing  Urinary 
Calculi^  with  ten  cases  illustrating  their  use, — George  Chismore 
{journal  of  Cutaneous  and  Genito-urinary  Diseases^  October, 
1892). — The  writer,  in  1890,  first  brought  this  subject  forward. 
The  main  feature  of  his  method  is  that  he  uses  a  combined 
crushing  and  evacuating  lithotrite,  so  that  if  there  is  difficulty 
in  picking  up  fragments,  he  converts  the  lithotrite  into  an  aspi- 
rating instrument  by  attaching  to  it  an  evacuating  bottle,  which 
draws  the  fragments  into  the  jaws  of  the  crusher,  so  that  "  the 
fragments  hunt  the  instrument  instead  of  being  groped  for  by 
it."  The  two  chief  objections  to  the  method  evidently  are  that 
the  lithotrite  is  weakened  in  the  process  of  conversion,  so  that  it 
may  possibly  yield  in  the  act  of  crushing,  and  the  other  is  that 
the  stone  has  to  be  reduced  to  even  finer  fragments  than  in  the 
use  of  the  ordinary  instruments. 

The  ten  cases  quoted  all  recovered  \  but  it  is  noticeable  that 
the  stones  operated  on  were  all  of  moderate  size,  not  one  of 
them  being  as  much  as  half  an  ounce  in  weight,  so  that  the 
instrument  was  riot  exposed  to  any  very  severe  strain ;  and 
another  fact  evident  is  that  the  time  occupied  is  somewhat 
longer  than  when  the  ordinary  Bigelow's  instruments  are  used. 
At  the  same  time,  in  the  case  of  small  stones,  when  there  is 
great  difficulty  in  catching  them  because  of  their  retreat  behind 
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some  obstacle,  such  as  an  enlarged  prostate,  this  method  may 
have  a  distinct  advantage  over  the  ordinary  plan  of  crushing. 

Perineal  Operations  on  the  Prostate^  with  a  brief  report  of  a 
new  method  of  removing  the  lateral  lobes, — William  Wi shard, 
M.D.  [Journal  of  Cutaneous  and  Urinary  Diseases^  December, 
1892). — The  writer  starts  with  the  proposition  that  for  the 
purposes  of  rest  and  drainage  the  perineal  incision  is  satisfac- 
tory, especially  if  associated  with  stretching  of  the  prostatic 
urethra.  It  is  however  acknowledged  that  the  length  of  the 
prostatic  urethra  is  so  considerable  in  many  cases  that  the 
obstructing  part  of  the  gland  cannot  be  removed  through 
the  perineal  route.  By  determining  the  length  of  the  prostatic 
urethra,  as  indicated  by  measurement  by  catheter  from  the 
meatus  to  the  point  where  urine  is  obtained,  and  the  size  of 
the  rectal  tumour,  as  shewn  by  digital  examination,  a  fairly 
correct  conclusion  may  be  arrived  at  as  to  which  route  should 
be  adopted  in  dealing  with  the  obstructing  prostate. 

In  fourteen  cases  Dr.  Wishard  treated  two  by  combined 
perineal  and  supra-pubic  operation,  and  twelve  by  perineal 
incision  only.  He .  found  that  where  there  was  a  large  rectal 
tumour,  it  was  in  each  instance  associated  with  an  elongated 
prostatic  urethra  and  a  consequent  increased  perineal  distance, 
and  its  attendant  difficulty  in  making  examination  about  the 
vesical  orifice  and  inside  the  bladder.  No  great  difficulty  was 
experienced  in  introducing  the  finger  into  the  bladder  in  cases 
where  a  rectal  tumour  was  absent  or  small. 

Two  specimens  were  presented  of  lateral  lobes  removed 
through  a  perineal  opening,  and  in  both  patients  the  function 
of  micturition  was  restored.  The  author  recommends  this  to 
DitteFs  operation.  Of  the  twelve  cases  in  which  the  perineal 
operation  only  was  done,  nine  patients  recovered  with  restora- 
tion of  the  bladder  function,  one  was  not  benefited  by  the 
operation,  and  two  died.  Of  the  two  in  which  the  combined 
method  was  adopted,  one  died  from  shock  and  the  other  made 
a  perfect  recovery. 

The  following  rules  are  formulated: — i.  In  cases  where  the 
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condition  of  the  patient  is  such  as  to  imperatively  demand  the 
least  possible  shock.  2.  In  cases  where  there  is  not  great 
elongation  of  the  prostatic  urethra,  as  determined  in  the  manner 
above  suggested.  In  both  of  these  the  perineal  route  should  be 
adopted.  The  mechanical  value  of  a  perineal  incision,  however, 
would  appear  to  chiefly  obtain  in  cases  not  associated  with  great 
elongation  of  the  prostatic  urethra,  and  in  the  division  or  removal 
of  portions  of  so-called  prostatic  bars  or  collar-shaped  growths, 
and  for  the  removal  of  median  or  other  growths  about  the  vesical 
orifice  or  within  the  prostatic  canal.  It  perhaps  may  also  answer 
in  certain  cases  for  the  removal  of  the  lateral  lobes,  if  experience 
does  not  shew  this  to  be  injurious  to  the  canal. 

Urinary  Extravasation  following  Litholopaxy,  —  In  the 
Journal  of  Cutaneous  and  Geni to-urinary  Diseases ^  January, 
1893,  a  case  is  reported  from  the  practice  of  Dr.  Keyes  in 
which  urinary  extravasation  occurred  following  litholopaxy. 
The  patient  was  a  man  of  60  years  of  age,  with  moderate 
prostatic  obstructive  trouble.  Some  time  ago  he  had  been 
subjected  to  litholopaxy,  but  no  relief  followed.  When  he 
came  under  Dr.  Keyes'  care,  another  stone  )vas  discovered  in 
the  bladder  by  means  of  the  searcher.  As  there  was  an 
objection  ori  the  part  of  the  friends  to  chloroform,  ether  was 
administered,  and  the  man  struggled  violently  whilst  going 
under  its  influence.  The  stone  was  removed  with  the  lithotrite, 
and  after  the  operation  the  man  felt  quite  comfortable,  having 
no  pain  except  in  the  groin.  He  failed  to  pass  any  water, 
however,  and  a  catheter  was  introduced  into  the  bladder,  which 
was  found  to  be  perfectly  dry.  The  man  had  no  chill  or 
temperature.  The  morning  following  the  operation  no  water 
had  been  passed.  By  means  of  a  catheter  about  half  an  ounce 
was  withdrawn.  His  bladder  was  washed  out  thoroughly,  but 
no  blood  clot  was  found.  He  was  then  given  twenty  grains  of 
calomel,  and  soon  afterwards  he  had  a  free  movement  of  the 
bowels  and  slowly  began  to  pass  water.  Ten  days  afterwards 
he  had  another  attack  of  suppression  of  urine,  without  chill  in 
temperature*     About  this  time  the  abdomen  began  to  swell, 
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and  a  deep  thickening  could  be  felt  on  one  side.  An  operation 
was  then  decided  upon.  Chloroform  was  administered,  which 
he  took  very  easily,  and  an  exploratory  incision,  about  six  inches 
long,  made  over  the  posterior  part  of  the  swelling,  when  a  cavity 
was  discovered  containing  about  a  quart  of  urine.  It  sur- 
rounded the  kidney  and  contained  masses  of  putrid  lymph. 
The  effusion  was  sub-peritoneal,  lifting  up  the  peritoneum. 
The  cavity  was  thoroughly  washed  out  and  good  drainage 
established.  The  man  was  reported  as  practically  out  of 
danger.  Dr.  Keyes  said  that  in  his  opinion  the  effusion  came 
from  a  cyst,  either  of  the  kidney  or  upper  part  of  the  ureter, 
which  ruptured  during  the  violent  struggles  while  taking  the 
ether,  and  that  the  other  kidney  stopped  acting  immediately  by 
sympathy.  Under  the  relaxing  influence  of  the  calomel,  the 
other  kidney  again  began  to  act. 

Gunshot  Wound  of  Bladder.  —  Dr.  A.  K.  Worthington 
(Abstract  in  Western  Medical  Reporter^  April,  1893). — A  male 
aged  32,  while  examining  a  revolver  accidentally  shot  himself. 
The  bullet  struck  him  on  the  anterior  and  inner  face  of  the  left 
thigh,  an  inch  and  a  half  below  Poupart's  ligament,  passing 
upward,  backward,  and  inward.  The  external  wound  was  trivial, 
and  the  physician  who  was  called  applied  a  simple  antiseptic 
dressing,  and  did  not  return  to  see  the  case.  He  wisely  did  not 
probe  for  the  bullet.  Shortly  afterwards  the  patient  rose  to  his 
feet  and  attempted  to  urinate,  but  could  not  do  so  while  erect. 
Upon  lying  down  on  his  side,  he  felt  something  roll  around 
inside  his  bladder,  and  was  then  able  to  urinate  while  in  the 
reclining  posture.  This  condition  existed  for  five  days,  urine 
being  always  passed,  while  reclining,  without  special  inconve- 
nience. At  the  end  of  this  time  a  slight  cystitis  began  to  make 
itself  evident.  Examination  with  the  sound  revealed  the 
presence  of  the  bullet,  which  was  removed  by  a  median  perineal 
opening,  A  speedy  recovery  followed.  The  location  of  the 
wound  of  entrance  in  the  groin,  and  the  final  lodging  place  of 
the  bullet  in  the  bladder,  give  a  unique  character  to  this  case. 
It  is  assumed  that   the   bullet  passed   through  the  obturator 
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foramen,  fortunately  avoiding  the  vessels.  It  must  have  entered 
the  bladder  extra  peritoneally  and  at  an  oblique  angle,  so  that  a 
valve-like  flap  closed  the  internal  opening  and  assisted  in 
preventing  the  escape  of  urine.  The  bladder  wound  must  have 
been  rather  high  up  on  the  side  of  the  viscus,  or  infiltration 
would  have  occurred. 


BEPORTS    OF    SOCIETIES. 

British  Medical  Association. 
Birmingham  and  Midland  Counties  Branch. 

The  Annual  Meeting  of  this  Branch  took  place  on  Thursday, 
June  22nd,  at  the  Birmingham  Medical  Institute,  and  there  was 
a  large  attendance  of  members.  The  Ex-president  introduced 
his  successor,  Dr.  Rickards,  who  presided. 

The  Report  of  the  Council  consisted,  for  the  greater  part,  of 
a  statement  of  the  business  of  the  Branch  during  the  past  year, 
but  there  were  two  or  three  contentious  points  which  received 
prolonged  discussion.  The  chief  of  these  was  a  recommenda- 
tion from  the  Council,  in  answer  to  an  enquiry  frOm  the 
Lancashire  and  Cheshire  Branch,  as  to  the  payment  of  the 
expenses  of  members  of  the  Parliamentary  Bills  Committee. 
The  recommendation  of  the  Council  was  as  follows  : — 

"  That  this  Council  considers  the  payment  of  railway  fares 
('travelling  expenses')  of  the  members  of  the  Parlia- 
mentary Bills  Committee  of  the  Association  would  be 
creating  a  very  undesirable  precedent,  and  is  unnecessary." 

To  this  Dr.  Douglas  moved  the  following  amendment,  mainly 
on  the  grounds  that  the  case  of  the  Committee  was  on  all  fours 
with  that  of  the  representatives  in  the  Council,  whose  expenses 
are  paid;  and  that,  ably  as  Mr.  Ernest  Hart  managed  the 
business  of.  the  Parliamentary  Bills  Committee,  yet  it  would  be 
more  in  accordance  with  the  sympathies  of  the  profession  if  the 


Reports  of  Societies.  45 

Committee  were  placed  on  a  more  democratic  basis,  which 
could  only  be  secured  if  the  attendance  of  the  members  of  the 
Comnaittee  were  more  regular  and  the  business  not  left  so  much 
in  the  hands  of  any  individual.  Dr.  Douglas  thought  this  was 
to  be  attained  by  members  of  the  Committee  having  their 
expenses  paid. 

Amendment — 

"  That  this  meeting  of  the  Birmingham  and  Midland  Branch 
recommends  that  each  representative  member  of  the  Par- 
liamentary Bills  Committee,  and  ten  other  members 
chosen  annually  by  the  Council  of  the  Association,  when 
attending  either  a  Committee  Meeting  or  a  Sub-commt- 
tee  Meeting  of  the  Parliamentary  Bills  Committee,  be 
paid  first-class  return  travelling  expenses  (railway  and 
boat  fares)  out  of  the  funds  of  the  Association,  as  is 
already  done  when  members  of  Council  attend  meetings 
of  that  body." 

Dr.  Saundby  explained  that  it  would  be  practically  impossible 
to  refuse  payment  of  the  expenses  of  any  of  the  committees 
who  did  work  for  the  Association  if  the  Parliamentary  Bills 
Committee  were  paid,  and  that  this  would  entail  the  expenditure 
of  a  very  large  sum  annually;  and  he  denied  that  any  of  the 
committees  were  in  the  same  position,  or  should  be  placed  on 
the  same  level  with  the  Council  of  the  Association. 

Alter  a  long  discussion — during  which  it  was  explained  that 
this  question  is  under  the  consideration  of  the  Council,  and  that 
more  information  bearing  on  the  question  of  expenditure  might 
be  obtained  later — the  further  consideration  of  the  resolution 
was  adjourned. 

A  resolution,  proposed  by  Mr.  Jordan  Lloyd,  that  the  hour 
for  ordinary  meetings  be  changed  from  four  o'clock  to  half-past 
three  was  ruled  out  of  order  from  insufficient  notice. 

The  remaining  business  consisted  in  the  election  of  the 
Council  of  the  Branch  and  the  officials,  and  in  votes  of  thanks 
to  the  officials  for  the  work  done  in  the  past  session. 
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In  the  evening  the  annual  dinner  was  held  at  the  Grand 
Hotel,  Dr.  Rickards  presiding.  About  fifty  members  and  guests 
attended,  and  the  usual  toasts  were  interspersed  with  some 
excellent  music. 


REVIEWS. 


CLINICAL  LECTURES  ON  ABDOMINAL  HERNIA.* 

♦he  first  part  of  this  book,  as  its  name  implies,  consists  of 
eleven  clinical  lectures ;  it  is  therefore,  as  the  author  acknow- 
ledges, in  no  sense  a  systematic  or  exhaustive  treatise  on  the 
subject.  Each  chapter  is  illustrated  by  one  or  more  cases, 
which  is  taken  as  the  text  of  that  chapter.  These  cases  will  be 
found  most  interesting  and  of  great  help  to  those  who  have  to 
perform  the  operation  of  herniotomy,  some  of  them  being  of 
great  rarity.  The  author  seems  to  have  had  an  unusually  large 
number  of  anomalous  cases  in  his  practice.  He  is  to  be  con- 
gratulated on  the  success  which  he  has  had  in  treating  them, 
although  to  certain  of  his  procedures  exception  may  be  taken. 

His  remark  that  the  impulse  in  ordinary  non-strangulated 
herniae  containing  bowel  is  due  principally  to  the  additional 
quantity  of  gas  which  is  driven  down  into  the  herniated  portion 
of  gut  by  the  act  of  coughing  is  no  doubt  the  correct  explana- 
tion, but  we  do  not  think  we  have  seen  it  recorded  before.  The 
author  very  strongly  insists  on  early  herniotomy,  asking  the 
question  why  a  patient  with  a  strangulated  hernia  should,  "as  a 
matter  of  course,"  be  allowed  to  vomit  at  all.  He  relates  a  case 
where  an  abscess  in  the  crural  canal  gave  rise  to  the  symptoms 
of  strangulated  femoral  hernia  with  acute  intestinal  obstruction ; 

*  Clinical  Lectures  on  Abdominal  Hernia,  chiefly  in  relation  to  Treat- 
ment, including  the  Radical  Cure.  By  William  H.  Bennett,  F.R.C  S., 
Surgeon  to  St.  George's  Hospital,  Member  of.  the  Board  of  Examiners  for 
ihe  Fellowship  of  the  Royal  College  of  Surgeons  of  England,  and  Lecturer 
on  Clinical  Surgery  in  St.  George's  Hospital  Medical  School. 
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after  incising  and  scraping  out  the  cavity  all  the  symptoms 
disappeared.  The  rather  unsatisfactory  cause  is  given  as  that  of 
reflex  nervous  irritation ;  suggesting  also  that  perhaps  a  small 
hernia  at  the  femoral  ring  may  have  been  released  from  strangu- 
lation by  the  manipulation  to  which  the  parts  were  subjected  in 
treating  the  abscess.  Two  other  cases  are  given  where  he 
operated  on  patients  with  symptoms  of  strangulated  hernia  when 
there  was  only  clear  fluid  in  the  sacs.  An  interesting  case  is 
given  shewing  "  that  although  the  absence  of  the  true  hernial 
impulse  when  associated  with  any  local  change  in  the  rupture  is 
pathognomonic  of  strangulation,  the  presence  of  this  same 
impulse  in  the  hernia,  when  symptoms  of  intestinal  obstruction 
exist,  affords  in  itself  no  grounds  for  concluding  that  the  rupture 
is  not  strangulated."  He  points  out  that  it  is  essential  for  the 
prevei  tion  of  impulse  in  a  hernia  that  the  constriction  should  be 
at  least  as  high  up  as  the  abdominal  ring. 

The  chapter  on  valve-like  folds  in  hernial  sacs  is  interesting 
and  well  worth  reading.  Mr.  Bennett  comes  to  the  conclusion 
that  these  flaps  are  processes  formed  in  the  natural  attempt  at 
the  closure  of  the  funicular  process  of  the  peritoneum.  Five 
minutes  is  taken  as  the  outside  limit  for  the  application  of  taxis, 
however  gently  it  may  be  applied.  A  case  is  recorded  of 
incomplete  rupture  of  the  bowel  produced  by  prolonged  taxis, 
the  rent  was  closed  by  Lembert's  sutures,  the  intestine  returned 
into  the  peritoneal  cavity,  and  a  drainage  tube  with  no  lateral 
perforations  left  in  the  wound;  the  result  was  perfectly  satis- 
factory. 

Mr.  Bennett  argues  strongly  against  resection  of  gangrenous 
bowel,  giving  as  his  explanation  that  he  has  never  met  with  a 
case  where  the  patient  has  not  been  in  too  critical  a  state  con- 
stitutionally to  bear  the  necessary  prolongation  of  the  operation 
entailed  by  the  excision  of  the  affected  parts,  even  though  time 
be  greatly  saved  by  the  use  of  contrivances  like  Senn's  decalcified 
bone  plates.  Almost  everyone  will  agree  with  the  remarks  con- 
demnatory of  median  abdominal  section,  believing  that  only  in 
the  rarest  cases  can  it  b^  called  for.     H^  himself  performed  the 
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operation  once  in  a  case  where  there  were  several  herniae  and  it 
was  uncertain  which  one  was  strangulated. 

Radical  Cure. — The  chapters  on  Radical  Cure  are  interesting 
as  recording  the  experience  or  a  surgeon  who  has  performed  the 
operation  many  times  without  a  fatal  result.  Although  it  must 
be  agreed  that,  cceteris  paribus^  the  younger  the  patient  the  more 
certain  is  the  prospect  of  a  perfect  result,  other  surgeons  pre- 
fer not  to  perform  the  operation  until  the  patient  has  at  least 
attained  the  age  of  four  years ;  believing  that  as  a  rule  it  is  better 
not  to  operate  until  the  child  is  older,  and  that  those  cases  do 
best  which  are  operated  on  between  the  ages  of  10  and  20  years  ; 
for  by  this  time  the  constituents  of  the  cord  are  more  distinct 
and  the  sac  can  be  more  easily  isolated.  On  the  contrary, 
everyone  will  agree  with  him  that  the  natural  tendency  to  spon- 
taneous closure  of  the  funicular  process  of  the  peritoneum  is 
greater  the  younger  the  patient.  He  also  states  that  the  peri- 
toneum is  much  more  elastic  and  less  firmly  attached  to  the 
abdominal  parietes  in  early  life  than  later.  All  surgeons  will 
agree  with  the  author  that  it  is  quite  unnecessary  to  remove  the 
scrotal  part  of  the  sac,  as  by  so  doing  the  testicle  is  endangered, 
and  indeed  it  is  not  easy  to  separate  it  from  the  sac.  The  use 
of  the  drainage  tube  in  these  operations  on  young  subjects  is 
condemned ;  what  effusion  there  is  will  subside  in  a  few  days, 
and  it  is  impossible  to  keep  the  dressings  in  young  infants  free 
from  becoming  soiled  by  urine;  the  drainage  tube  will  only  pro- 
vide a  channel  along  which  it  will  pass  into  the  depths  of  the 
wound. 

Mr.  Bennett  has  added  a  description  of  another  form  of 
radical  cure  to  the  already  long  and  perplexing  list.  His  method 
consists  in  dividing  the  sac,  separating  the  neck  of  it  well  up  to 
the  internal  ring,  and  then  "one  finger  (or  more  if  the  ring  is 
large)  of  the  left  hand  having  been  introduced  into  the  abdominal 
cavity  through  the  neck  of  the  sac,  any  bowel  lying  near  the 
internal  ring  is  pressed  back  out  of  the  way.  An  ordinary  pile 
needle  (unthreaded)  is  then  made  to  enter  the  abdominal 
aponeuroses  about  three-quarters  of  an  inch  above  the  upper 
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margin  of  the  external  ring — a  little  to  the  outer  side  of  its 
middle  line — ^and  transfixes  the  whole  of  the  aponeuroses  and 
peritoneum  impinging  on  the  end  of  the  finger  which  occupies 
the  neck  of  the  sac.  The  needle,  guided  by  the  finger,  is  passed 
down  the  inside  of  the  sac  and  made  to  pierce  its  outer  wall  at 
a  point  about  half  an  inch  from  the  cut  edge.  The  needle 
having  been  threaded  with  a  tendon  or  catgut  suture  is  with- 
drawn, taking  one  end  of  the  suture  with  it.  The  result  is  that 
one  end  of  the  suture  is  seen  passing  into  the  abdominal  apo- 
neuroses above  the  external  ring,  whilst  the  other  issues  fi-om 
the  outer  wall  of  the  proximal  part  of  the  sac  near  its  cut  edge. 
The  needle,  again  unthreaded,  is  now  made  to  transfix  the 
abdominal  aponeuroses  and  peritoneum,  about  half  an  inch 
internal  to  the  point  at  which  it  entered  before,  traversing  the 
sac  in  the  same  way,  finally  piercing  the  inner  wall  at  about  the 
same  distance  from  the  cut  edge  as  it  had  done  on  the  outer 
side.  After  having  been  threaded  with  the  lower  end  of  the 
suture  the  needle  is  withdrawn,  carrying  the  suture  as  before 
with  it.  The  open  end  of  the  sac  is  next  sewn  up  by  a  con- 
tinuous suture  of  catgut  or  silk,  or  occluded  by  means  of  a  silk 
ligature  placed  around  it  as  close  as  posssble  to  the  spot  at  which 
the  invagination  suture  pierces  its  side.  The  succeeding  step  is 
the  invagination  of  the  sac,  which  is  effected  by  pushing  with 
the  finger  the  closed  end  through  the  canal  into  the  abdomen, 
the  invagination  sutures  passing  through  the  aponeuroses  above 
the  external  ring,  being  at  the  same  time  drawn  tight.  By  this 
proceeding  the  sac  is  turned  completely  outside  in,  and  its 
fundus  firmly  attached  to  the  peritoneal  surface  of  the  anterior 
abdominal  wall  some  distance  above  the  internal  ring."  The 
margins  of  the  canal  are  then  brought  together  with  three  or 
four  stout  silk  sutures,  which  pass  through  the  whole  thickness 
of  each  wall.  The  author  claims  for  this  method  that  it  is 
simple  in  practice  and  provides  the  essentials  for  a  radical  cure, 
viz.,  (i)  a  barrier  across  the  abdominal  orifice  of  the  canal,  and 
(2)  the  complete  obliteration  of  the  hernial  fossa  in  the  perito- 
neum by  the  dragging  up  of  the  posterior  wall  of  the  sac, 
C 
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which  brings  an  entirely  new  surface  of  peritoneum  into  relation 
with  the  internal  ring.  It  seems  to  us  that  these  advantages 
exist  more  in  the  author's  imagination  than  in  reality. 

The  use  of  the  omental  pad  in  radical  cure  has  previously 
been  brought  before  the  profession  in  a  paper  published  by  the 
author  in  The  Tymrpt  c^^f-^\  V^\  1891,  It  is  a  procedure 
open  to  grave  objepw^sPWiclMif  ^^Howledged  by  the  author, 
but  only  to  be  d(sQissed-«>m!iimporraBit\  It  would  seem  that 
a  large  pad  of  omentun|£xe4 jR^^jflttft  internal  ring  must  often 
sooner  or  later  Qecome  a  source  of  grave  trouble. 

The  book  is  conclAk^Twifff^^wjs^ai^  on  the  radical  cure 
of  Femoral  and  UmbHic^Herni^^jPtfe  fact  is  noted  that  when 
the  rupture  is  a  large  one  and  has  existed  for  some  time  the 
capacity  of  the  abdomen  appears  to  decrease  as  the  contents  of 
the  sac  increase  in  quantity ;  rendering  the  radical  cure  quite 
impossible.  The  book  is  well  written,  it  will  be  found  most 
interesting  and  useful  to  all  practitioners,  and  particularly  so  to 
those  more  especially  engaged  in  the  practice  of  the  art  of 
surgery. 


EDINBURGH  HOSPITAL  REPORTS.*      ' 

Under  the  stimulating  influence  of  an  enterprising  publisher 
the  Edinburgh  medical  school  has  at  length  awakened  from  its 
prolonged  torpor  and  has  produced,  not  unassisted  but  mainly  by 
its  own  efforts^  the  very  imposing  volume  now  before  us,  which 
exceeds  greatly  in  bulk  and  otherwise  compares  very  favorably 
with  any  similar  publication  in  this  country.  The  contents 
consist  of  fifty-seven  separate  papers  contributed  by  most  of  the 
present  teachers  and  by  a  few  of  the  past  teachers  in  the  school, 
and  also  by  some  of  the  more  or  less  distinguished  alumni  who 

*  Edinburgh  Hospital  Reports.  Published  under  the  supervision  of  the 
Editorial  Committee  of  the  Royal  Infirmary,  Royal  Hospital  for  Sick 
Children,  and  Royal  Maternity  and  Simpson  Memorial  Hospital.  Edited  by 
G  A.  Gibson,  M.D.,  D.Sc,  C.  W.  Cathcart,  M.A.,  M.B.,  John  Thomson, 
M.D.,  and  D.  Berry  Hart.  M.D.  Volume  first.  Edinburgh  and  London : 
Young  J.  Pentland.     1893. 
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are  no  longer  connected  with  Edinburgh.  Among  the  present 
teachers  we  notice  Professor  Grainger  Stewart  who  contributes  a 
sketch  of  the  history  of  the  Royal  Infirmary  and  the  Develop- 
ment of  Clinical  Teaching;  a  case  of  actinomycosis  of  the 
ovaries  and  liver,  and  clinical  notes  on  Graves'  Disease.  Of  the 
second  of  these  the  more  important  part  is  an  excellent  patho- 
logical repoit  by  Dr.  Robert  Muir;  the  third  paper  contains 
much  interesting  experience  respecting  Graves'  Disease  in  some 
of  its  rarer  aspects ;  reference  is  made  to  a  case  which  suffered 
from  repeated  attacks  of  paroxysmal  diarrhoea  of  sudden 
and  unexplained  onset,  so  severe  as  to  threaten  death  from 
exhaustion  ;  also  to  severe  paroxysmal  coughing  and  atrophy  of 
the  hair  and  nails  occurring  in  this  disease.  The  value  of  the 
paper  is  increased  by  a  summary  of  severe  cases  and  a  bibli- 
ography which  includes  most  of  the  recent  work  on  this  subject. 
Professor  Fraser  writes  on  Xerostomia  or  mouth-dryness  with 
dryness  of  the  nose  and  eyes,  symptoms  which  occurred  as 
functional  neuroses  in  a  young  woman,  who  presented  no  evi- 
dences of  any  organic  disease ;  she  was  relieved  by  placing  in 
her  mouth  thrice  daily  five  minims  of  a  two  per  cent,  solution  of 
pilocarpine ;  a  summary  in  a  tabular  form  of  the  other  recorded 
cases  is  included  in  the  paper.  Dr.  Bramwell  gives  an  excellent 
case  of  Acromegaly,  illustrated  by  a  photograph.  Dr.  Wyllie 
has  a  paper  on  Extra-auscultation,  by  which  he  refers  to  the 
sounds  audible  without  the  stethoscope  as  we  stand  by  the 
patient's  bed ;  it  is  a  very  suggestive  and  original  paper  which 
will  well  repay  perusal.  Among  past  teachers  we  notice 
Dr,.G.  W.  Balfour  and  Prof  Gairdner  of  Glasgow;  the  latter 
relates  a  very  interesting  case  of  tumour  of  the  right  auricle 
causing  obstruction  of  the  tricuspid  orifice.  Of  the  third  class 
of  contributors  there  may  be  more  than  we  can  recognise,  as  a 
good  many  names  are  unknown  to  us.  Dr.  Sims  Woodhead 
contributes  notes  on  Haffkine's  protective  inoculation  against 
cholera,  the  tone  of  which  may  be  gathered  from  the  following 
quotation  : — "  By  means  of  hygienic  and  sanitary  precautions 
we  must  diminish  the  supply  of  cholera  poison,  and  then  in  the 
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case  of  those  persons  who  are  more  exposed  to  the  attack 
(nurses,  attendants,  etc.,  suddenly  called  upon  to  look  after 
cholera  patients)  it  may  be  found  useful  to  conifer  an  insuscepti- 
bility to  the  virus  by  means  of  inoculation.  The  utility  of  this, 
however,  has  still  to  be  proved  as  far  as  the  human  subject  is 
concerned."  Professor  Saundby  publishes  a  clinical  lecture  on 
Gastric  Crises  in  Locomotor  Ataxy,  merely  noteworthy  as  a  vivid 
description  of  a  most  intractable  but  fortunately  rare  compli- 
cation The  Editors  each  contribute  a  paper.  Dr.  Gibson  on 
Tricuspid  Stenosis  ;  Mr.  Cathcart  on  Ulceration  of  the  Intestine 
in  Strangulated  Hernia ;  Dr.  I'homson  on  a  case  of  Progressive 
Muscular  Atrophy  in  a  child  with  a  spinal  lesion ;  and  Dr.  Hart 
on  Perineal  Suture  in  relation  to  retention  of  urine  after  labour. 
The  various  special  departments  are  well  represented ;  the  Skin 
by  Dr.  Allan  Jamieson,  the  Eye  by  Mr.  Berry,  the  Throat  by 
Dr.  McBride,  and  Diseases  of  Women  by  Dr.  Croome. 

We  have,  however,  quoted  enough  to  shew  that  this  volume 
contains  abundant  and  striking  evidence  of  the  activity  of  the 
Edinburgh  medical  school,  and  we  may  add  that  it  is  in  every 
respect  a  credit  to  the  editors  and  publisher.  We  hail  it  as  the 
forerunner  of  an  important  series  and  give  it  a  hearty  welcome 
as  a  most  valuable  addition  to  the  work  of  the  year. 


REPORT   ON   THE   HEALTH   OF  THE   CITY   OF 
BIRMINGHAM    FOR   THE  YEAR    1892.* 

Dr.  Hili/s  annual  reports  are  always  valuable  and  interesting 
documents,  and  well  deserve  a  few  minutes'  attention.  .  The 
past  year  seems  to  have  been  a  fairly  satisfactory  one;  the 
health  of  the  city  was  on  the  whole  good,  the  mortality  having 
been  below  the  average  of  the  large  towns,  and  outbreaks  of 
zymotic  disease  having  been  limited  in  extent  and  benign  in 
their  character.     The  most  noteworthy  part  of  the  report  is  that 

*  Report  on  the  Health  of  the  City  of  Birmingham  for  the  year  1892. 
By  Alfred  Hill,  M.D.,  F.I.C.  Printed  by  order  of  the  Health  Committee, 
Birmingham  :  George  Jones  and  Son. 
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which  deals  with  the  infant  mortality.  Birmingham  is  by  no 
means  in  a  bad  position  in  this  respect  as  compared  with  other 
towns  of  equal  size  and  population,  but  she  is  slightly  above  the 
average  of  the  33  large  towns  and  above  that  of  the  Metropolis ; 
but  the  figures  for  the  latter  are  collected  over  such  a  large 
suburban  area  that  they  are  not  fairly  comparable  with  those  of 
other  cities.  Still  there  can  be  no  doubt  that  the  infant  mor- 
tality in  England  is  shocking,  and  a  disgrace  to  our  civilisation. 
The  average  for  the  great  towns  is  164  per  1000  births,  whereas 
ia  Norway  it  is  only  106.  The  chief  causes  of  death  are  to  be 
found  in  the  diseases  of  the  digestive  organs,  and  the  etiology 
of  these  may  be  found  in  deprivation. of  mothers'  milk,  due  to 
the  employment  of  women  away  from  their  homes  or  maternal 
neglect,  and  in  the  use  of  improper  and  injurious  substitutes. 
Dr.  Hill  considers  that  we  must  look  to  social  rather  than  to 
sanitary  agencies  to  effect  an  improvement  in  this  state  of  things ; 
but  he  suggests  that  much  may  be  done  in  this  way  by  better 
teaching,  by  visiting  the  poor  in  their  homes,  by  the  establish- 
ment of  creches,  and  by  the  regulation  of  infant  life  insurance. 
He  does  not  advocate  any  interference  with  employment  of 
married  women  in  factories,  though  this  appears  to  us  to  be  a 
social  evil  of  the  most  undoubted  kind.  The  employment  of 
married  women  leads,  in  the  first  place,  to  early  and  imprudent 
marriages,  by  permitting  a  boy  and  girl,  by  their  joint  earnings, 
to  establish  a  home.  This  goes  on  very  well  until  pregnancy 
diminishes  the  woman's  capacity  for  wage-earning,  and  maternity 
threatens  to  annihilate  it.  The  young  couple  have  to  face  a 
serious  problem,  and  the  alternatives  are  neglect  of  the  baby, 
on  the  one  hand,  or  something  very  like  want  on  the  other. 
Who  can  wonder  that  in  most  cases  the  baby  has  to  suffer? 
In  many  instances  it  does,  but  not  always.  Pregnancy  succeeds 
pregnancy,  and  the  fruits,  or  some  of  them,  live  to  become  a 
curse  instead  of  a  blessing  to  the  home.  Ill  cared  for,  often 
ailing  children  do  not  make  a  poor  man's  home  a  pleasanter 
place  to  come  to  when  his  work  is  done,  and  the  temptation  to 
spend  his    earnings  away   from    home    is    increased   by   the 
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discomfort  that  too  often  awaits  him  there.  It  does  not  need 
much  imagination  to  predict  the  future  of  such  a  family.  One 
wise  employer  of  labour  on  a  very  large  scale  near  Birmingham, 
who  is  second  to  none  in  his  care  for  his  workpeople,  has  a  rule 
that  no  married  woman  can  be  employed  in  his  works.  He 
teaches  practically  the  important  lesson  that  when  a  woman  is 
married  her  proper  place  is  home.  This  is  a  view  which  we 
commend  to  those  trade  organisations  which  seek  to  regulate  by 
legislative  enactments  the  conditions  of  labour. 


PUBLIC  HEALTH  LABORATORY  WORK.* 

When  a  course  of  instruction  in  the  Laboratory  became  necessary 
for  candidates  for  Diplomas  in  Public  Health  it  was  inevitable 
that  a  book  or  books  suited  to  the  wants  of  students  should  be 
forthcoming.  It  is  with  much  regret  that  we  have  to  write  that 
the  book  has  not  yet  made  its  appearance ;  for  although  Dr. 
Kenwood  and  his  colleague  in  the  production  of  the  volume 
under  review  have  endeavoured  to  supply  what  is  a  real  want> 
they  have,  at  least  as  far  as  Dr.  Kenwood  is  concerned,  igno- 
miniouslv  failed. 

The  book  deals  with  the  Chemical  Analysis  of  Water,  Air, 
Foo^,  Soil,  and  Coal  Gas,  and  also  gives  a  short  account  of  the . 
methods  employed  in  bacteriological  research,  with  special 
reference  to  the  examination  of  Air,  Water,  and  Food.  This 
latter  portion  from  the  pen  of  Dr.  Boyce  appears  to  be  accurate 
and  useful,  and  is  the  one  part  of  the  book  that  can  be  com- 
mended. 

The  other  and  larger  part  by  Dr.  Kenwood  is  not  only  full  of 
errors  but  is  written  in  a  style  both  crude  and  slipshod.  The 
language  used  is  a  mixture  of  that  in  vogue  in  the  chemical 
laboratory  and  the  druggist's  shop,  for  on  the  same  page  will  be 

*  Public  Health  Laboratory  Work.  By  Henry  R.  Kenwood,  M.B,, 
D.P.H  ,  F.C.S  ,  Instructor  in  the  Hygienic  Laboratory,  University  College; 
and  Robert  Boyce,  M.B.,  Assistant  Professor  of  Pathology,  University 
College.    London  :  H.  K.  Lewis. 
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found  instructions  to  add  to  a  solution  ammonium  carbonate  and 
liquor potasscRs  One  more  instance  of  looseness  of  expression 
will  suffice.  On  page  105  he  says,  **The  presence  of  magnesia 
may  be  best  ascertained  by  precipitating  all  the  calcium  present 
in  the  water  by  means  of  powdered  oxalate  of  ammonia  and 
filtering  until  the  filtrate  is  perfectly  clear  and  free  from  calcium,^* 
Dr.  Kenwood's  meaning  would  no  doubt  be  clear  to  a  trained 
analyst  familar  with  the  process,  but  what  state  of  mind  is  likely 
to  be  produced  in  a  young  medical  mart  with  only  an  average 
amount  of  chemical  knowledge  ? 

On  turning  to  the  Chapters  on  Food  Examination  we  find 
some  extraordinary  statements.  On  page  283  we  are  told  that 
chalk  is  frequently  added  to  milk.  It  would  be  interesting  to 
know  whence  Dr.  Kenwood  derived  this  startling  piece  of 
information.  Many "  thousands  of  samples  have  been  annually 
analysed  for  some  years,  and  we  are  not  aware  that  as  a  result 
of  such  examination  by  public  analysts  chalk  has  been  frequently 
found,  in  fact  we  doubt  if  a  dozen  cases  have  been  brought  to 
light  in  the  last  ten  years.  On  page  284  Dr.  Kenwood  says 
that  the  standard  of  fat  in  milk  must  be  a  very  low  one  "  in  order 
to  include  those  very  poor  samples  naturally  which  contain  even 
less  than  two  per  cent."  Luckily  for  the  British  householder 
Dr.  Keftwood  has  not  yet  been  acknowledged  an  authority  on 
this  matter,  and  he  appears  to  be  even  behind  the  Somerset 
House  Chemists  in  acquiring  information.  It  may  be  news  to 
him  to  know  that  the  Society  of  Public  Analysts  has  adopted 
three  per  cent,  as  a  minimum,  and  not  only  in  England  but  in 
other  countries  is  this  figure  generally  accepted.  It  is  un- 
necessary to  notice  any  more  opinions  of  Dr.  Kenwood,  we  can 
only  say  with  much  regret  that  we  feel  that  this  book  is  abso- 
lutely unfitted  for  the  class  for  which  it  was  intended,  and 
unfortunately  for  the  author's  reputation  it  conveys  to  the  reader 
the  idea  that  he  is  only  partially  familiar  with  the  matters  with 
which  he  professes  to  deal. 
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CHEYNE^STOKES  RESPIRATION.* 

This  is  without  doubt  the  most  exhaustive  monograph  on  this 
special  clinical  symptom  in  our  tongue,  and  is  probably  the 
most  complete  in  any  language. 

It  is  divided  into  three  parts.  The  first  and  longest  contains 
a  concise  account  of  the  various  views  held  by  i8o  writers  up 
to  the  present  day.  This  must  ever  remain  a  monument  of 
the  author's  patient  industry  and  power  of  condensation. 

Part  III.,  the  critical,  seems  to  us  the  weakest  portion  of  the 
volume.  It  is  little  more  than  an  amplification  of  some  criti- 
cisms which  appear  frona  time  to  time,  and  very  properly  appear, 
in  the  first  part.  It  shews  its  weakness  the  more,  since,  like 
every  other  impartial  student  of  the  subject.  Dr.  Gibson  is 
unable  to  give  any  definite  or  constantly  acting  cause  for  the 
phenomenon,  and  hence  can  only  hold  the  scales  for  the  rival 
theories.  Even  this  he  feels  unable  to  do  with  any  dogmatism, 
for,  after  quoting  Waller's  definition,  he  concludes  thus : — 
"Since  this  expression  of  opinion,  so  far  as  it  goes,  closely 
agrees  with  the  views  urged  in  the  concluding  pages  of  this 
work,  it  is  as  unnecessary  as  it  is  irnpossible  to  criticise  it,''  and 
so  leaves  us  still  wondering  and  doubting  both  as  to  our  own 
knowledge  and  our  author's  opinions ;  for  in  this  quotation  from 
Waller  the  following  sentences  occur : — "  No  definite  or  con- 
clusive cause  can  be  assigned  to  this  peculiarity  of  rhythm.  It 
is  not  characteristic  of  fatty  degeneration  of  the  heart,  but 
makes  its  appearance  in  a  variety  of  diseases,  or  in  the  absence 
of  any  disease  at  all."  At  the  same  time  Dr.  Gibson  recognises 
that  "  the  essential  cause  is,  without  doubt,  a  periodic  variation 
in  the  functional  activity  of  the  automatic  centre  for  respira- 
tion. .  .  .  Whether  the  periodic  variation  depends  simply 
upon  the  loss  of  the  influence  of  higher  regulating  centres,t  or 
whether  it  is  also  at  the  same  time   the  result  of  diminished 

♦  Cheyne-Stokes  Respiration.     By  G.  A.  Gibson,  M.D.,  D.Sc. 
t  As  may  occur,  e.g.y  in  normal  sleep. 
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vitality,  in  accordance  with  some  great  natural  law,  it  is  not  at 
present  in  our  power  to  decide." 

Dr.  Gibson  also  lays  stress  on  the  fact,  which  he  tells  us  was 
first  pointed  out  by  Rosenbach,  that  this  periodic  breathing  is 
only  one  of  a  complex  group  of  associated  symptoms  connected 
with  pulse,  eye,  and  mind ;  and  he  "  hazards  the  suggestion " 
that  the  centres  involved  in  each  group  of  symptoms  may  be 
affected  singly  and  collectively,  for  it  is  comparatively  rarely  ' 
that  the  whole  group  appear  together  in  any  one  instance. 

In  the  clinical  portion  of  the  work  (Part  II.),  which  is  also 
the  shortest,  a  complete  account  is  given  of  the  whole  complex 
of  symptoms,  and  a  full  report  of  six  typical  cases,  with  cardio- 
grams and  stethograms. 

We  congratulate  Dr.  Gibson  on  the  result  of  his  labours,  and 
feel  sure  that  he  has  won  the  gratitude  of  all  students  of 
respiratory  pathology  and  physiology. 


THE  CARDINAL  SYMPTOMS  OF  URINARY  DISEASE.* 

In  a  book  of  350  pages  Mr.  Fenwick  has  presented  a  compila- 
tion of  his  extensive  experience  in  diseases  of  the  urinary 
apparatus.  He  is  an  able  exponent  of  those  modern  views  of 
the  diagnosis  and  treatment  of  these  diseases  which  owe  their 
development  so  largely  to  the  perfection  of  the  cystoscopy  In 
these  lectures — for  such  they  appear  originally  to  have  been — 
we  have  most  forcibly  presented  excellent  clinical  pictures  of 
the  symptoms  met  with  in  urinary  disease,  with  cases,  where 
possible,  to  illustrate  the  more  important  points. 

The  work  is  divided  into  several  sections,  and,  as  illustrating 
the  plan  of  it,  we  may  describe  how  the  great  symptom  of 
hsematuria  is  dealt  with.  In  Section  I,  the  source  of  haematuria 
is  mainly  under  discussion — whether  from  bladder,  prostate, 

*  The  Cardinal  Symptoms  of  Urinary  Disease  :  Their  Diagnostic 
Significance  and  Treatment.  By  E.  Hurry  Fenwick,  F.R.C.S.,  Surgeon 
to  the  London  Hospital.  With  36  illustrations.  London  :  J.  and  A. 
Churchill.     1893. 
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kidney,  etc. ;  and  this  is  based  upon  a  consideration  of  the 
colour  of  the  urine,  upon  the  time  at  which  the  blood  appears 
in  the  stream,  and  upon  the  shape  of  the  clot. 

Sections- II.  and  III.  deal  with  the  causes  of  haematuria,  under 
the  headings  of  diet  and  drugs  and  disease.  The  haematuria 
of  disease  is  sub-divided  into  that  without  co-existing  symptoms 
and  that  with  other  symptoms,  and  each  of  them  is  ag^in  sub- 
divided into  a  renal  and  a  vesical  group. 

Section  IV.  is  devoted  to  the  treatment  of  haematuria. 

On  a  similar  plan  "  Undue  Frequency  of  Micturition "  is 
treated  of;  so  also  "Abnormal  Urination;"  and  a  section  is 
given  up  to  "  Pain  and  the  Reflex  Neuroses  of  Urinary 
Disease."  This  plan  lends  itself  to  a  minute  discussion  of  the 
particular  symptom  for  the  moment  under  consideration,  but 
has  the  drawback  that  it  often  fails  to  give  practitioners  a  grasp 
of  the  complex  of  symptoms  which  goes  to  make  up  *a  case  as  it 
is  seen  at  the  bedside.  As  a  result,  there  is  apt  to  be  undue 
stress  laid  upon  some  symptom  which  forcibly  attracts  attention, 
as,  for  instance,  pain ;  whilst  the  other  points  in  the  case — the 
controllers   of   the   diagnosis — do   not   receive   due   attention. 

Apart  from  this  inseparable  drawback,  Mr.  Fenwick's  book 
is  undoubtedly  an  excellent  one,  and  will  add  to  the  author's 
reputation.  We  specially  commend  to  the  reader's  attention 
the  chapters  on  '*  Irrepressible  Urination"  and  "Incontinence, 
True  and  False." 


A  MEDICAL  HANDBOOK.* 

This  book  is  one  that  has  suffered  considerably  from  too  great 
compression,  many  articles  having  evidently  been  written  with 
the  object  of  occupying  the  smallest  possible  amount  of  space. 
The  result  is  that  the  performance  is  an  unequal  one.  Where 
the  author  has  allowed  himself  sufficient  room  for  the  fair  treat- 


*  A  Medical  Handbook.     By  R.  S.  Aitchison,  M.B.,  CM.,  F.R.C.P.E. 
London  :  Charles  Griffin  and  Co^    1893. 
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merit  of  his  subject  his  work  is  extremely  clear,  and  possesses 
some  very  excellent  points,  an  instance  of  which  will  be  found 
in  his  account  of  Valvular  Disease  of  the  Heait,  which  is,  we 
think,  as  good  as  that  in  any  of  the  smaller  text  books  we  know, 
the  treatment  being  especially  well  described.  The  extreme 
scantiness,  however,  of  the  notice  of  some  important  subjects 
makes  it  impossible  to  recommend  the  book  for  the  use  of 
students  who  are  reading  (or  examinations  Thus,  whilst  the 
space  allotted  to  the  clinical  aspect  of  chronic  peritonitis 
amounts  to  a  few  lines  only,  that  of  tubercular  peritonitis  is 
dismissed  in  less  than  two,  and  no  attempt  is  made  to  give  this 
disease  an  individuality  of  its  own.  Cutaneous  diseases,  again, 
are  classified  only,  without  note  or  description  of  any  sort ;  and 
many  other  instances  might  be  given  of  the  inadequate  treat- 
ment of  important  points. 

Our  feeling  with  regard  to  this  book  is  that  it  only  needs  a 
little  alteration  and  expansion  to  convert  it  into  a  really  valuable 
short  text-book  on  medicine ;  but  that,  in  its  present  form,  it 
falls  short  of  the  requirements  of  such  a  work. 


DISEASES   OF  THE   SKIN,* 

The  second  edition  of  this  book  has  grown  to  almost  enormous 
proportions,  and  now  its  pages  number  over  900.  This  increase 
in  size  is  due  to  the  great  activity  of  dermatology  all  over  the 
world,  with  a  corresponding  increase  of  new  names  for  old  or 
imperfectly  observed  diseases.  It  is  not  possible  to  say  that 
there  is  too  much  of  the  book,  for  it  is  exceedingly  well  written, 
and  the  descriptions  are  admirable ;  but  it  is  difficult  to  believe 
that  it  could  not  have  been  materially  shortened. 

Its  value  is  greatly  increased  by  an  admirable  index,  which 
makes  it  useful  to  practitioners  in  search  of  help. 

The  appendix  contains  a  brief  but  adequate  report  of  the 
principal  mineral  waters  and  spas  useful  in  the  treatment  of  skin 
diseases. 

'*'  Diseases  of  the  Skin.     By  Dr.  Radcliffe  Crocker. 
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It  is  well  printed  and  illustrated. 

Ample  reference  is  made  to  the  work  of  others,  but  its  chief 
value  lies  in  the  individuality,  which  Dr.  Crocker  has  never  lost, 
and  very  unnecessarily  offers  a  quasi  apology  for.  A  general 
survey  of  the  treatment  of  skin  diseases  is  furnished  in  a  special 
chapter.  Unna's  work  receives  full  recognition,  though  his 
appreciation  of  the  local  value  of  ichthyol  is  not  endorsed  by 
Dr.  Crocker, 

The  whole  work  cannot  fail  to  be  of  use  to  those  engaged  in 
special  work,  while  its  service  to  the  student  is  increased  by  the 
directions  which  have  very  wisely  been  inserted  at  the  beginning 
of  the  book. 


INTERNATIONAL  MEDICAL  CONGRESS  AT   ROME. 
September  24TH  to  October  ist,  1893, 

Messrs.  Thos.  Cook  and  Son  announce  that  the  English, 
French,  and  Italian  Railway  Companies  interested  in  the  route 
between  England  and  Rome  have  in  many  cases  made  very 
considerable  reductions.  The  concessions  made  by  the  English 
Railway  Companies  apply  only  to  actual  Delegates  attending  the 
Congress,  but  the  concessions  of  the  French  and  Italian  Railways 
apply  equally  to  the  wives  and  children  of  members,  providing 
that  the  necessary  documents  are  produced. 

The  tickets  for  travelling  at  reduced  rates  on  the  English 
Railways  will  be  issued  on  production  of  the  ticket  of  mem- 
bership, those  for  the  French  Railways  on  production  of  the 
letter  of  indication,  and  those  for  the  Italian  Railways  on  pro- 
duction of  the  card  of  legitimisation.  These  documents  must 
be  obtained  from  the  Secretary  of  the  London  Committee. 
Members  travelling  direct  may  leave  from  any  Station  of  the 
London  Chatham  and  Dover  Railway  for  the  Calais  route,  or 
London  Brighton  and  South  Coast  Railway  for  the  Dieppe  route, 
and  may  travel  to  Rome  and  back  for  about  the  single  fare,  via 
Paris.      Members  who  wish  to  make  circular  tours  in  Italy 
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should  book  only  to  one  of  the  frontier  Stations  between  Italy 
and  France,  and  there  obtain  a  cheap  circular  ticket.  These 
circular  tickets  are  issued  either  to  return  to  the  same  frontier 
Station  as  the  starting  point,  or  to  commence  at  Modane  and 
finish  at  Vintimille  or  vice  versa,  or  to  commence  and  end  at  any 
of  the  Italian  frontier  Stations  of  Switzerland  or  Austria. 

The  following  are  the  ordinary  Single  Journey  Fares  from 
London  to  Rome  : — 


ROUTE. 


Dieppe,  Paris.  Turin,  Genoa,  Pisa      

Dover.  Calais,  Paris,  as  above 

Dieppe,  Paris,  Marseilles,  Genoa,  Pisa 

Dover,  Calais,  Paris,  as  above 

Dieppe,  Paris,  Turin,  Bologna,  Florence 

Dover,  Calais,  Paris,  Turin,  Bologna... 

Dover,  Calais,  Laon,   St.   Gothard  Railway, 

Pino,  Genoa 
Dover,  Calais,  Laon,   St.   Gothard  Railway, 

Chiasso,  Genoa 
Dover.  Calais,  Laon,  Lucerne,  Milan,  Florence 
Dieppe,  Paris,  Bale,  as  above  ... 
Dover.  Calais,  Paris,  as  above 
Harwich,  Antwerp,   Brussels,  Metz,  Bale,  as 

A  L/V/V  w  •••  •••  •••  •••  ••• 

Queenborough,  Flushing.  Brussels,  Metz,  etc. 
Queenborough,  Flushing,  Cologne,  Munich... 

Dover,  Calais,  Metz,  Bale,  etc.  

Dover,  Ostend,  Metz,  Bale.  etc.  

Dieppe,  Paris,  Turin,  Venice,  Florence 

Dover.  Calais,  Paris,  as  above  ... 

Dover.  Calais,  Laon,   St.  Gothard   Railway, 

Venice,  Florence 
Dieppe,  Paris,  Bale,  as  above  ... 
Dover,  Calais,  Paris,  as  above... 
Dieppe,  Paris,  Turin,  Milan,  Florence 
Dover,  Calais,  Paris,  as  above 
Harwich,      Rotterdam,     Cologne,      Munich, 

Bologna,  Florence  ... 
Harwich,  Antwerp,  as  above  ... 
Harwich,     Rotterdam,     Cologne,     Stuttgart, 

Munich,  etc. 
Harwich;  Antwerp,  Cologne,  as  above 


CLASS. 


First. 


£   s. 

8  13 

9  19 

10  I 

11  6 

9    5 
10  II 


11  17 
10  II 

12  3 

9    9 
10  II 


d. 

7 
6 
6 

3 
9 
3 


10  13    o 

10  14    o 
10    7    6 

989 
10  IS    o 

9  14  9 

996 

10  17  4 

10  15  3 

10    3  o 

10  10  3 

11  13  6 


6 

3 
6 

o 
9 


10    7  10 

10  II  4 

10  15  10 

10  19  4 


Second. 


£    s. 
6     I 

6  19 

7  o 
7  18 

6  10 

7  7 

7  15 

7  16 

7  15 

6  13 

7  13 


d. 

5 
6 

o 

o 

c 

9 


o 
o 

3 
o 


6  17  II 

6  13    o 

7  17 
7  17 
7    8 

7  7 

8  5 


I 

6 
o 
o 

9 


8  12 

7  9 

8  18 

6  12 

7  10 


3 
o 

3 
6 


780 
7  10    6 

7  13    9 
7  16    3 


No.  of 
days 
valid. 


30 


30 


7 
30 
30 

30 
30 

17 

17 


17 
17 
17 
17 
17 

40 
40 

40 
40 


In  order  to  relieve  Delegates  and  their  friends  of  all  the 
trouble  and  inconvenience  incidental  to  foreign  travel  Messrs. 
Thos.  Cook  and  Son  have  made  arrangements  to  convey  a 
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Personally  Conducted  Party  to  Rome  and  back  at  a  specially 
favourable  and  inclusive  rate,  providing  for  travelling  tickets, 
hotel  accommodation,  consisting  of  bedroom,  lights  and  service, 
and  meat  breakfast,  transfer  of  passengers  and  baggage  between 
Stations  and  Hotels,  free  conveyance  of  56  lbs.  of  baggage,  fees 
to  hotel  servants,  waiters,  porters,  railway  guards,  etc.,  and  the 
services  of  a  competent  Conductor,  who  will  secure  the  railway 
and  hotel  accommodation  in  advance.  The  inclusive  fare 
will  be — 

First  Class,  ;^i6.  los.  od.*     Second  Class,  ;^i3.  los.  od.* 

If  with  full  board  (three  meals  a  day),  consisting  of  meat  break- 
fast,  dinner,  and  plain  tea ;  or  plain  breakfast,  luncheon,  and 
dinner,   ;^3.  7s.  6d.  extra. 

*  These  rates  apply  to  Delegates  only.     Fares  for  friends  will  be 

quoted  upon  application. 


Itinerary. 

Wednesday,  September  20th. — The  party  will  leave  London, 
Victoria  Station  (L.  C.  &  D.  Railway)  at  11  o'clock  a.m., 
via  Dover  and  Calais,  for  Paris.  Arrive  Paris  7.0  p.m. 
Hotel  Accommodation  provided  at  the  Hotel  London  and 
New  York,  or  Hotel  St.  Petersburg. 

Thursday,  September  21st. — The  day  to  be  spent  in  Paris, 
leaving  at  8.55  p.m.  from  the  Lyons  Station  by  Express 
Trains  for  Italy,  via  the  Mt.  Cenis  tunnel. 

Friday,  September  22nd. — Arrive  Turin  2.0  p.m.  The  afternoon 
will  be  spent  in  Turin,  affording  an  opportunity  for  visiting 
the  celebrated  Egyptian  Museum  and  other  places  of  interest. 
Hotel  Trombetta. 

Saturday,  September  23rd — Leave  Turin  8.25  a.m.  by  Express 
Train  via  Genoa  and  Pisa,  arriving  Rome  11. 15  p.m.  Eight 
days  will  be  spent  in  Rome.  A  special  programme  will  be 
published,  shewing  the  arrangements  for  visiting  Naples, 
Vesuvius,  Pompeii,  etc.     Hotel  Allemagne,  Rome. 
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Monday,  October  2nd, — I^ave  Rome  8.0  a.m.,  arrive  Pisa  2  22 

p.m.      Carriages  to   the  Cathedral,   Leaning  Tower,    and 

Baptistry,  returning  to  the  Station,  leaving  3.20  p.m.,  arriving 

Genoa  10.30  p  m. 
Tuesday,  October  3rd. — Leave  Genoa  3  o  p.m.,  arrive  Turin 

7.5  p.m.     Leave  11.15  p.m.  by  Express  for  Paris, 
Wednesday,  October  4th. -^Arrive  in  Paris  5.34  p.m.     Sleep  in 

Paris. 
Thursday,  October  5th. —  Leave  Paris  (Nord Station)  11.30  am. 

via  Calais  and  Dover,  arriving  in  London  7.20  p.m.    Visitors 

may  prolong  their  stay  in  Rome  or  Paris. 

Extension. — Rome  to  Naples  and  back,  including  the  ascent 
of  Vesuvius- -First  Class,  jQ2,  13s.  9d.,  Second  Class, 
jQ2.  3s.  9d.,  Railway  fares  only. 

Members  wishing  to  make  a  more  extended  tour  may  find  the 
following  itinerary,  kindly  worked  out  by  Messrs.  Cook,  of 
service  to  them  : — 

Via  Calais,  Laon,  Bale,  Lucerne,  Milan,  Venice,  Florence. 

Wednesday,  Sep.  13 — l.eav^   London    ii.o   a.m.    for   Bale  via  Calais  and 

Laon,  arriving  there  at  6.5  a.m. 
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Friday  15   Saturday  16,  Sunday  17. — In   Lucerne   and   neighbourhood   for 
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Milan  7.42  a.m.  on  Monday. 

Tuesday,  19.  — Leave  Milan  at  12.55  noon,  arrive  Venice  6.35  p.m. 
Wednesday,  20,  Thursday,  21. — In  Venice. 
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Saturday,  23. — Leave  Florence  11 -35  p.m.,  arrive  Rome  7.25  a  m.  on  Sunday. 
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Monday,  Oct.  2, — Leave  for  Pisa  at  80  am.,  arriving  Pisa  2.22  p.m. 
Leave  3,20  p.m.  for  Genoa,  arriving  10.30  p.m.     Sleep  at  Genoa. 

Tuesday,  Oct.  3. — Leave  Genoa  30  p.m.,  arrive  Turin  7.5,  leaving  same 
evening  11. 15  for  Paris,  arriving  in  Paris  5.34  p.m.  on  Wednesday. 
Sleep  in  Paris. 

Thursday,  Oct.  5.— Leave  Paris  11.30  a  m  ,  arrive  London  7.20  p.m. 

Hotels  in  Rome  Recommknded.— H&tel  d'Allemagne,  Continental 
Hotel,    Hotel  Marini. 
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REMARKS  ON  INFECTIOUS  DISEASES 

WITH    ESPECIAT.    REFERENCE    TO    THEIR 

TREATMENT  BY  VACCINES.* 

BY  EDWIN   RICKARDS,  M.B.,    F.R.C.i'. 

Gentkmen, 

The  choice  of  a  subject  for  to-day*s  Inaugural  Address 
caused  me  some  anxiety,  and  the  desire  to  say  something  which 
might  stimuiate  useful  thought,  led  me  to  ask  your  indulgence 
for  making  a  somewhat  new  departure  in  addressing  you  at  this 
our  Annual  Meeting  on  a  strictly  medical  subject.  The  title  of 
my  address  is,  Remarks  on  Infectious  Diseases  with  especial 
reference  to  their  Treatment  by  Vaccines. 

I  feel  I  ought  to  preface  my  remarks  by  giving  an  answer  to  a 
question  which  naturally  suggests  itself  to  all  present — What  is 
an  lolectious  Disease?  The  framing  of  a-  definition  is  always 
difficult,  and  it  is  especially  so  in  this  case,  seeing  that  the  class 
of  infectious  diseases  is  already  an  extensive  one  and  its  borders 
are  being  daily  enlarpjed,  so  that  a  concise  yet  comprehensive 
definition  which  would  answer  for  many  members  of  the  class 
would  not  fit  all.  With  our  present  knowledge  I  think  I  am 
justified  in  defining  an  infectious  disease  as  a  disease  caused  by 
the  presence  in  the  body  of  a  Pathogenic  Micro-organism  from 

~  -  — ■ —  --        -  —  — .--    —  -    -   --■_  —  ■  —     ■  ^  ._  _i_, 
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without,  having  an  incubative  period  and  capable  of  being  com- 
municated (by  some  method)  from  one  individual  to  another. 
There  are  other  features  which  characterise  most  members  of 
the  class,  but  not  all :  such  as  Fever,  limited  duration,  protection 
of  the  system  from  a  future  attack  of  the  same  disease. 

You  no  doubt,  gentlemen,  have  been  impressed,  as  I  have 
been,  with  our  powerlessness  to  deal  with  Diseases  of  Degenera- 
tion and  Malignant  Neoplasms,  and  also  by  the  poorness  of  the 
prospect  of  our  gaining  ground  in  this  direction.  Tissue  decay 
is  not  under  our  control  nor  likely  to  be,  and  although  we  may 
sometimes  be  able  to  influence  the  pace  of  its  progress,  the 
bursting  of  a  rotten  vessel  may  be  postponed  by  precaution,  and 
life  may  be  prolonged  in  spite  of  sclerosed  organs,  yet  the  lesion 
remains  and  a  cure  is  hopeless.  In  diseases  of  degeneration, 
however,  individuals  are  solely  concerned,  and  for  them  they 
are  chiefly  responsible ;  some,  by  their  struggle  to  be  front  in  the 
battle  of  life,  court  these  changes,  which  land  them  in  a  premature 
grave  ;  some  drink  themselves  into  the  family  vault.  For  pre- 
mature decay  parentage  is  sometimes  culpable;  short-lived 
parents  tend  to  produce  short-lived  children,  and  as  we  inherit 
physiological  and  anatomical  peculiarities,  so  we  have  to  accept 
pathological  tendencies.  Deaths  from  degenerative  disease 
induced  by  special  industries  are  preventable  and  lie  at  the  door 
of  our  legislature.  With  regard  to  malignant  neoplasms,  they 
can  neither  be  prevented  nor  cured,  if  knifed  away  their  speedy 
return  is  certain. 

But  infectious  diseases,  on  the  other  hand,  speaking  generally, 
concern  not  only  those  attacked,  but  those  around — the  whole 
community,  tua  res  agitur  panes  si  proximus  ardeU  Hitherto, 
with  regard  to  them,  our  energies  have  been  spent  almost 
entirely  on  prevention ;  and,  with  all  our  improvements  in  prac- 
tical sanitation,  outbreaks  continue  to  manifest  themselves, 
though  these  are  looked  upon  as  a  reflection  on  the  authorities 
of  the  district  where  they  occun  Our  curative  treatment  of 
these  diseases  has  been  essentially  expectant ;  we  have  stood  at 
the  bedside  only  as  nurses  to  nature,  making  domestic  condition 
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favourable,  trying  to  relieve  symptoms  and  combat  compUca- . 
tions,  knowing  that '  the  tendency  in  most  of  the  infectious 
disorders  is  for  the  disease  to  terminate  spontaneously,  and 
feeling  assured  that  if  we  can  keep  our  patients  alive  for  a 
limited  but  varying  period  of  time,  their  recovery  will  be  com- 
plete.   .There  appears  now  promise  that  we  are  on  the  eve  of  ia 
great  medical  era,  when  we  shall  no  longer  be  satisfied  with. . 
lessening  our  Ipsses:^  from  infectious    diseases  by  preventive  .• 
mea$ures,  and  Igtok  oij  while  these  diseases  run' their. uninterhi 
rupted  course  to  recovery  or  death,  but  shall  have  curative 
methods  at  our  command. 

From  time  immemorial  it  has  been  thought  that  inth*e  spread 
of  infectious  diseases  a  something  was  transferred  from  one 
person  to  another .  directly  or  indirectly,  but  the  nature  of  that 
something  and  the  mode  of  its  transferrence  were  mysteries. 
It  is  true  that  there  ever  have  been  and  still  are  a  few  advocates 
of  the  occasional  de  novo  origin  of  infective  viruses,  whose  one 
argument  has  been  sporadic  cases  where  communication 
between  the  affected  and  previous  cases  has  not  been  apparent ; 
but  when  we  consider  the  durability  of  viruses  and  the  abundant 
vehicles  which  may  transport  them — man,  animals,  clothing, 
merchandise,  air,  water — the  bottom  seems  knocked  out  of  that 
argument. 

^  Centuries  ago  there  was  a  suspicion  that  some  infectious 
diseases  were  caused  by  micro-organisms,  and  when,  in  the 
middle  of  this  century,  it  became  known  that  fermentation  was 
the  result  of  the  action  of  a  living  organism,  the  term  zymotic 
was  imported  into  our  medical  nomenclature,  to  designate 
endemic,  epidemic,  and  contagious  diseases. 

Now  the  germ  origin  of  infectious  disorders  is  fairly  estab- 
lished, bacteriologists  are  beginning  to  particularise  the  various 
micro-organisms  which  give  rise  to  the  different  diseases,  to  call 
them  all  by  their  names,  to  figure  them,  to  colour  them  by 
stains,  to  differentiate  them  by  culture,  to  attenuate  and  intensify 
their  activity,  and  to  separate  their  poisonous  secretions. 

But  apart  from  the  demonstration  of  microbes  in  infectious. 
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diieages  bf  the  microscope  and  by  cultures,  we  are  forced  to  the 
conclusion  that  these  diseases  are  -caused  by  living  organisms 
by  the  fact  that  in  every  infectious  disease  a  developmental 
period  is  essential ;  and  the  duration  of  that  period  in  each  case 
is  becoming  known.    We  know  that  if  a*  person,  a  week  after 
exposure  to  the  contagium  of  smallpox,  shews  smallpox  pustules, 
the  smallpox  is  not  the  result  of  the  exposure  a  week  previously, 
because  the  week  could  not  have  sufficed  for  the  incubation  of 
the  disease  and  the  development  of  the  pustules.    This  incu- 
bative period  catl,  to  my  mind,  only  be  explained  by  the  growth 
or  multiplication  of  a  living  organism.     All  lifeless  poisons,  as 
strychnine  and  arsenic,  require  no  time  for  incubation,  but  shew 
their  effect  at  once  ;   their  symptoms  are  synchronous   with 
absorption.    The  fixed  period  of  the  incubative  stage  and  the 
duration  of  illness,  which  varies  within  narrow  limits  in  most  of 
the  infectious  diseases,  seem  to  argue  in  favour  of  their  microbic 
origin.     These  features  lend  colour  to  the  conception  of  the 
growth  and  death  of  a  living  organism,  its  death  being  the  result 
of  a  poison  secreted  by  itself,  or  of  starvation  of  the  parasite 
from  its  having  completely  consumed  some  constituent  of  the 
body  upon  which  it  feeds.     This  latter  view  would  go  to  explain 
the  phenomenon  of  immunity,  which  is  difficult  to  explain  on 
other  grounds.     The  immunity  afforded  by  an  attack  of  an 
infectious  disease  against  a  future  attack  of  the  same  disease  is, 
to  my  mind,  further  evidence  of  its  microbic  origin ;  for  we 
know  of  no  inanimate  poison  which  will  afford  such  immunity 
against  its  own  future  action. 

The  study  of  bacteriology  is  a  gigantic  undertaking  and  quite 
outside  individual  enterprise :  the  necessary  appliances,  the 
character  of  the  experiments,  the  nature  of  the  observations 
make  it  a  specialism.  We  are  now  anxiously  waiting  for  know- 
ledge from  the  bacteriologist,  who  is  endeavouring  to  learn  the 
life  history  of  microbes,  the  conditions  favourable  and  prejudicial 
to  their  existence,  agents  which  will  destroy  them  or  neutralise 
the  poisons  which  they  produce,  or  some  method  by  which  the 
human  organism  may  be  protected  against  the  attacks  of  these 
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parasites.  The  undertaking  is  not  likely  to  be  one  of  rapid 
accomplishment. — "To  climb  steep  hills  requires  slow  pace  at 
first." 

I  wish  now  to  refer,  in  some  detail,  to  one  or  two  of  the 
infectious  diseases,  and  first  I  propose  to  dwell  at  some  length 
on  smallpox  and  its  preventive  treatment  by  vaccination.  Let 
us  first  take  a  cursory  glance  at  the  history  of  vaccination.  The 
lavages  of  smallpox  were  met  in  by-gone  times  by  inoculating 
the  healihy  with  smallpox  to  produce  an  attack  of  the  disease 
which  was  of  a  mild  character  but  yet  protected  the  system 
against  future  attacks.  When  and  where  variolation  was  first  in 
operation  history  does  not  say.  There  is  no  doubt  that  Lady 
Mary  Wortley  Montague  introduced  it  into  this  country  in  the  . 
early  part  of  last  century,  and  that  it  was  extensively  carried  on 
here  in  the  latter  part  of  that  century  and  that  the  practice  was 
continued  up  to  1840,  when  Parliament  prohibited  it.  While 
variolation  produced  very  mild  attacks,  little  disfigurement,  a 
mortality  of  about  only  one  in  five  hundred  and  as  n^uch 
security  as  an  attack  of  the  disease  acquired  by  contagion,  yet 
it  obviously  increased  the  number  of  cases  of  smallpox  by  giving 
it  to  those  who  would  not  otherwise  have  had  it,  and  these,  in 
their  turn,  spreading  it  by  contagion. 

In  1796  Jenner  performed  his  first  vaccination.  He  found 
on  the  hands  of  a  milkmaid,  in  Gloucestershire,  vesicles  con- 
tracted accidentally  by  milking  a  cowpoxed  cow.  With  lymph 
from  these  vesicles  he  inoculated  a  boy  and  produced  vaccine 
vesicles;  this  hoy,  some  six  weeks  afterwards,  he  inoculated 
with  smallpox  without  result,  and  thereby  satisfied  himself  that 
cowpox  inoculation,  or  vaccination,  had  rendered  this  boy 
insusceptible  of  smallpox. 

Let  us  pause  for  a  moment  to  speculate  on  the  working  of 
Jenner's  mind  at  this  time.  He  saw  the  trivial  effects  of 
inoculated  smallpox  and  the  security  which  this  variolation 
afforded  against  subsequent  attacks  of  smallpox.  His  «ars  were 
open  to  the  common  talk  in  the  dairy  districts  that  those  milkers 
who  had  casually  inoculated  their  fingers  with  cowpox  were 
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afterwards  and  thereby  proof  against  smallpox.  He  saw  that 
cowpox  in  man  produced  a  more  trifling  ailment  than  inoculated 
smallpox,  no  danger  to  life,  no  spread  by  contagion. 

It  is  not  surprising  that  his  synthetical  mind  should    have 
suggested,  why  not  inoculate  with  cowpox  lymph  instead    of 
variolus  lymph.     In  1798  Jenner  goes  into  print  with  the^title  of 
"  Enquiries  into  the  Causes  and  Effects  of  the  Variola  Vaccina, 
a  disease   discovered  in   some   of  the   Western   Counties    of 
England,  particularly  Gloucestershire,  and  known  by  the  name 
of  the  Cowpox."     In  this  publication  he  gives  an  account  of  his 
first  vaccination,  and  states  how  that  he  lost  his  stock  of  lymph 
and  was  therefore  prevented  from   repeating   his   experiment 
until  March,    1798,   when  he  inoculated  a  boy  with  cowpox 
lymph  straight  from  a  pock  on  the  teat  of  a  cow.     The  inocula- 
tion succeeded,  and  from  ves.icles  on  this  boy  he  inoculated 
others,  and  from  them  others,  and  for  aught  I  know  you  and  I 
have  been  vaccinated  from  the  same  stock  of  lymph. 

Unfortunately,  at  the  commencement  of  his  researches, 
Jenner's  mind  was  hampered  by  the  idea  that  cowpox  in  the 
cow  was  developed  by  inoculation  with  matter  from  the  heels 
of  horses  suffering  from  a  disease  called  the  Grease ;  but  he  lived 
to  find  his  theory  of  the  horse-grease  origin  of  cowpox  erro- 
neous; and  even  while  holding  to  the  horse-grease  origin  of 
cowpox,  it '  is  clear,  from  the  Latin  appellation  he  gave  to  the 
latter  disease  (Variolse  Vaccinae),  that  it  was  in  his  mind  that 
cowpox  might  be  smallpox  of  the  cow. 

It  would  be  foreign  to  my  purpose  to  go  into  all  the  attempts 
that  were  made  to  rob  Jenner  of  his  laurels,  the  multitudinous 
attacks  on  his  system,  the  numberless  experiments  which  were 
made,  and  which  seemed  to  prove  conclusively  anything  and 
everything  both  for  and  against  his  doctrine ;  and  are  they  not 
written  in  Crookshank  on  Vaccination  ?  It  was  said  that  he  was 
not  the  first  to  inoculate  man  with  cowpox ;  a^d  perhaps  he  was 
not.  There  is  historic  evidence  that  a  farmer,  named  Benjamin 
Jesty,  as  early  as  1774,  performed  the  operation  on  his  wife  and 
two  sons  as  a  protection  against  smallpox ;    but  to  Jenner  is 
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undoubtedly  due  the  credit  of  introducing  vaccination  to  the 
public  and  getting  their  assent  to  its  practice.  He  first  used 
humanised  cowpox  lymph,  and  kept  up  the  supply  by  arm-to- 
arm  vaccination ;  and  but  for  an  arni-to-arm  vaccination,  vac- 
cination must  have  collapsed,  inasmuch  as  cowpox  is  a  very  rare 
disease — so  rare  that,  although  I  have  been  in  touch  with  some 
dairy  districts  for  over  twenty  years,  I  have  never  had  an  oppor- 
tunity of  seeing  a  case. 

I  must  not  omit  mention  of  the  action  of  our  Association  in 
the  matter.  It  appointed  a  committee  to  consider  the  question 
and  to  examine  the  evidence ;  Barron,  the  biographer  of  Jenner, 
was  chairman ;  and  its  report,  which  appeared  in  1839,  set 
forth  that  cowpox  in  man  secured  him  from  subsequent  attacks 
of  smallpox ;  it  affirmed  the  identity  of  the  two  diseases ;  it 
pointed  out  that  while  horse-grease  did  not  produce  cowpox, 
there  was  a  disease  of  horses  called  horsepox  which  afforded 
the  same  protection  as  cowpoX;  it  supported  vaccination  by 
statistics. 

There  were  failures  in  vaccinal  protection  in  Jenner's  time ; 
he  met  them  by  ascribing  them  to  the  use  of  lymph  from 
spurious  cowpox,  the  lymph  of  which  was  not  protective.  In 
the  year  1845  Doctor  Badcock,  of  Brighton,  had  smallpox 
himself  three  months  after  vaccination,  and  he  found  failures 
in  others.  He  concluded  that  the  lymph  in  use  was  getting 
worn  out ;  he  raised  a  new  stock  by  variolating  a  cow,  and  this 
lymph  was  extensively  used. 

In  1853  Marson,  of  the  London  Smallpox  Hospital,  explained 
failures  by  the  insufficient  application  of  the  lymph,  and  said 
that  security  might  be  measured  by  the  number  of  cicatrices. 
He  found  that  while  the  mortality  of  those  with  one  scar  was 
lYz  per  cent.,  that  of  those  with  four  scars  was  less  than  i  per 
cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vaccina- 
tioif  ?  Maybe  some  of  the  profession  are  satisfied  to  practise  on 
authority  and  are  pleased  to  be  spared  the  time  and  trouble  of 
thinking ;  the  bulk  of  us,  however,  desire  to  have  a  reason  for 
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the  faith  that  is  in  us.  The  consideration  of  the  question  in  its 
scientific  aspect  involves  reliance  on  observations  made  a  long 
time  ago,  when  criticism,  though  violent,  was  not  so  severe  as 
now  ;  one  such  observation  showing  that  human  smallpox  may 
be  transferred  to  the  cow  by  contagion,  by  exposing  the  animal 
to  clothing  from  a  smallpox  patient,  and  many  others  which 
have  at  one  time  had  credit,  are  now  not  generally  accepted^ 
Before  an  opinion  can  be  formed  from  the  scientific  aspect  of 
the  subject  many  experiments  would  have  to  be  repeated,  many 
questions  would  have  to  be  thought  out.  For  instance  :  Is 
our  present  vaccinia  cultivated  cowpox  ?  that  is  to  say,  is  the 
lymph  now  in  use  humanised  cowpox  lymph  or  cowpox  lymph, 
the  stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cowpox  a  disease  arising  spontaneously  in  the  cow.  Is  cowpox 
in  the  cow  the  same  disease  as  smallpox  in  man  ?  Is  cowpox 
inoculated  human  smallpox  ? 

It  is  said  by  some  that  cowpox  is  a  local  disease  and  non- 
contagious, that  smallpox  is  a  general  disease  and  contagious, 
and  that,  therefore,  the  two  diseases  cannot  be  the  same ;  but 
we  have  learnt  of  late  years  how  disease  may  be  modified  by 
cultivation,  and  history  tells  us  of  the  great  difference  between 
inoculated  smallpox  and  natural  smallpox ;  moreover,  we  know 
of  no  disease  in  man  which  protects  him  from  a  different  disease 
or  even  modifies  an  attack  of  a  different  disease ;  and  a  strong 
argument  to  my  mind  that  cowpox  is  inoculated  human  smallpox 
is  the  recorded  fact  that  stocks  of  lymph  raised  by  variolating 
the  cow  have  been  extensively  used  for  vaccination  and  have 
produced  vaccinia  to  all  appearances  the  same  as  that  from 
cowpox  lymph  and  bestowing  the  same  protective  influence. 

The  view  that  cowpox  in  the  cow  is  inoculated  smallpox 
explains  the  rarity  of  cowpox  at  the  present  time,  inasmuch  as 
persons  do  not  now,  as  formerly,  follow  their  occupations  while 
suffering  from  smallpox ;  and,  should  this  view  prove  to  be 
correct,  the  value  of  Jenner's  discovery  would  be  much  enh^ced 
from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination  my  mind  has  been 
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iaigely  influenced  by  Jemoer's  eaqpenments,  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observations. 
Jenner  vaccinated  and  then  tried  in  vain  to  variolate.  It  would 
be  well  if  we  were  permitted  to  repeat  his  experiments  and  so 
settle  the  question,  but  the  law  forbids.  There  are  s<Hne 
startling  statistics  in  Dr.  Barry's  report  of  the  smallpox  epidemic 
at  Sheffield,  1 88  7-88.  From  his  report  of  that  epidemic,  it 
appears  that  of  the  vaccinated  inhabitants  of  Sheffield  i}^  per 
cent,  wa'e  attacked  with  smallpox,  of  the  unvaocinated  about 
10  per  cent ;  that  of  those  attacked  the  mortality  of  the  vacci- 
nated was  about  5  per  cent.,  of  the  unvaccinated  about  50  per 
cent. ;  tiiat  of  children  under  five  years  of  age  attacked  not  one 
per  cent  of  the  vaccinated  died,  whereas  of  the  unvaccinated 
over  50  per  cent,  died  ;  all  the  employees  in  the  Post  Office, 
290  in  number,  who  had  all  been  re-vaccinated  on  entering  the 
service,  escaped  the  disease.  The  report  of  the  Royal  Com- 
mifsi^  on  Vaccipation,  1890,  shows  that  of  the  children  under 
ten  years  of  age  admitted  into  the  Hampstead  Hospital  with 
smallpox,  1 87^-7-8,  the  mortality  of  the  vaccinated  was  about 
3  p^  cent,  of  the  unvaccinated  about  50  per  cent  Statistics 
of  children  carry  great  weight,  because  the  evidence  of  vacci- 
nation and  non-vaccination  is  more  retent  and  reliable,  and 
because  the  protective  influence  of  the  operation  has  not  worn 
off.  In  the  House  of  Commons,  in  May  last,  Sir  Walter  Foster 
stated  that)  at  Leicester,  twenty-two  of  the  attendants  on  small- 
pox patients  were  either  re-vaccinated  or  protected  by  havir^g 
had  smallpox  and  not  one  of  them  had  been  attacked;  six 
refused  to  be  re-vaccinated,  and  of  these  four  had  been  attacked 

and  one  i^d  died. 

A  tilling  circumstance  is  within  my  knowledge  and  is  borne 
out  by  registers  now  extant : — A  village  in  Leicestershire,  well 
kpown  to  me,  with  1,300  inhabitants,  was  visited  by  smallpox  in 
1^79.  In  this  village,  at  that  time,  all  but  two  perso/is  were 
vaccinated,  and  of  the  1,300  two  only  died  of  the  epidemic,  I 

and  these  two  were  the  two  unvaccinated  persons,  one  30  and 
tb^  other  32  years  of  a^e.     I  was  much  impressed  with  9  casQ 
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whicfa  came  cnder  nrr  obsenraidon  the  same  rev.  A  senant  at 
an  hotel  norsed  a  sick  visitor  vben  it  was  iMRifet  diat  die 
illness  was  sicallpox,  she  vas  re-raccinated,  she  had  snaXtpta. 
but  in  a  most  mild  form — the  two  diseases  weie  prcscnl  at  the 
same  time  and  seemed  to  modffv  each  other. 

On  the  other  hand,  I  have  seen  the  vaccinated  have  smallpax, 
be  disfigured  by  it,  sltA  die.  The  four  worst  cases  of  dis^me- 
ment  I  have  seen  have  been  in  the  vaccinated ;  but  in  ail  these 
cases  there  had  been  only  infantile  vaccination,  and  all  wcie 
between  19  and  25  years  of  age  when  attacked.  My  bdief  is 
that  vaccination  efficiently  performed,  with  good  l3rmi^ 
diminishes  susceptibility  to  smallpox;  that  the  effects  of  in- 
fantile vaccination  are  worn  out  at  puberty ;  that  vaccination, 
for  a  limited  but  at  present  unknown  period  of  time,  modifies 
an  attack  of  smallpox,  and  reduces, the  death-rate  of  those 
attacked.  At  the  same  time  I  fully  sympathise  with  those  who 
ask  for  a  re-examination  of  the  whole  question,  a  repetition  ot 
the  old  experiments,  and  a  searching  investigation  of  every 
epidemic,  by  men  with  open  minds  and  by  men  from  both  sides 
of  the  question ;  for  vaccination  now  stands  on  statistics.  If 
the  principle  of  vaccination  is  sound,  our  practice  of  it  is  far 
from  perfect ;  statistics  the  most  favourable  to  vaccination  give 
the  enemies  of  vaccination  an  occasion  to  cry  out.  If  there  is 
anything  in  vaccination,  there  is  in  it  not  only  protection  against 
smallpox,  but  a  vital  principle  probably  capable  of  extension  to 
other  infectious  diseases.  If  Jenner  was  right,  we  are  wrong. 
Hear  the  words  of  Jenner. 

Jenner,' after  apologising  for  those  sceptical  of  his  discovery 
on  its  first  announcement,  writes  : — "But  now,  when  that  scru- 
tiny has  taken  place  not  only  among  ourselves,  but  in  the  first 
professional  circles  in  Europe,  and  when  it  has  been  uniformly 
found  in  such  abundant  instances  that  the  human  frame,  when 
once  it  has  felt  the  influence  of  genuine  cowpox  in  the  way  that 
has  been  described,  is  never  afterwards  at  any  period  of  its 
existence  assailable  by  the  smallpox,  may  I  not  with  perfect 
confidence  congratulate  my  country  and  society  at.  large  on  their 
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beholding,  in  the  mild  form  of  the  cowpox,  an  antidote  that  is 
capable  of  extirpating  from  the  earth  a  disease  which  is  ever^ 
hour  devouring  its  victims — a  disease  that  has  ever  been  con- 
sidered as  the  severest  scourge  to  the  human  race  ?  " 

It  would  be  idle  to  pretend  that  our  present  statistics,  while 
pronouncing  in  favour  of  vaccination,  satisfy  Jenner's  require- 
ments, and  this  being  so  we  naturally  question  the  mode  of 
operation  and  the  virtue  of  the  lymph  now  in  use.  I  believe 
the  experience  of  Marson  as  to  the  number  of  cicatrices  desirable 
is  officially  ignored,  and  that  one  scar  meets  the  demand  of  the 
legislature.  There  is  i.  growing  belief  in  the  necessity  for 
re-vaccination,  and  Dr.  Corfield,  in  an  address  delivered  at 
University  College,  London;  charges  modern  outbreaks  of 
smallpox  in  this  cbuntry  to  our  neglect  of  it.  As  to  the  source 
of  the  lymph  now  in  use  I  know  nothing  beyond  the  fact  that 
some  ts  imported  from  foreign  countries,  some  comes  from  this, 
some  from  that,  chemist. 

Let  us  turn  now  to  Cholera,  the  most  fatal  of  our  epidemic 
disea^s,  slaying,  as  it  does  at  some  periods  of  some  epidemics, 
one  half  of  those  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated  here  ; 
but  in  spite  of  well-marked  symptoms  unless  a  supposed  case  can 
be  traced  to  a  previous  case,  or  can  be  shewn  to  propagate  the 
disease,  the  diagnosis  of  cholera  must  always  be  viewed  with 
suspicion.  Cholera  leaving  its  home  in  India,  dogs  the  steps  of 
man  in  its  march  to  other  countries,  and  I  cannot  but  think 
myself  that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  principally  inside  man.  I  do  notme'an 
to  say  that  fresh  articles  of  food  and  recently  worn  apparel  may 
not  convey  the  germs  from  place  to  place,  but  I  doubt  if  these 
are  often  the  chariots  of  cholera  germs  from  locality  to  locality. 
How  the  cholera  bacilli  find  their  way  from  individual  to  indi- 
vidual is  yet  a  mystery,  though  there  is  probably  truth  in 
Mr.  Ernest  H'art's  trite  saying,  that  **  we  eat  and  drink  them." 
Filthy  conditions  and  moisture  seem  however  essential  to  their 
interim  existence.     The  bacilli  having  effected  an  entrance  into 
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the  human  body,  lodge,  increase  and  multiply  in  the  alimentary 
canal ;  the  alyine  secretions  from  a  cholera  patient  contain  these 
bacilli  in  profusion  and  act  as  a  temporary  depot  until  they  in 
their  turn  are  scattered  abroad  to  the  spread  of  the  disease. 
Medical  inspection  of  incoming  ships  and  isolation  are  our 
principal  preventive  methods  against  the  invasion  and  dissemi- 
nation of  cholera,  for  it  has  been  found  that  even  such  a  system 
of  quarantine  as  would  seriously  damage  the  trade  of  our  country 
would  be  of  no  avail  in  preventing  an  invasion  of  cholera ;  and 
but  for  the  energetic  action  of  our  Local  Government  Board, 
^id  Port  Sanitary  Medical  Officers  in  inspecting  vessels  from 
infected  districts,  and  in  isolating  a  few  suspicious  cases,  we 
should  doubtless  have  been  visited  by  a  cholera  epidemic  laflt 
year.  For  cholera  we  have  had  no  specific  treatment,  nor  can 
we  do  much  in  the  way  of  supporting  our  patient,  si^ng  that  the 
vomiting  and  purging  prevent  us  supplying  nourishment  to  the 
system ;  we  naturally  turn  to  the  bacteriologists,  M.  HafFkine 
has  prepared  from  cholera-bacillus-cultivations  vaccines  which  in 
animals  enable  the  system  to  tolerate  cholera  artiiici{dly  in- 
duced  in  them;  he  has  proved  also  that  these  vaccines  are 
innocuous  in  man,  and  now  it  remains  to  be  proved  whether 
they  are  protective  in  man  as  in  animals,  and  if  so,  for  how  long 
the  protection  lasts. 

And  now  a  word  on  hydrophobia,  the  king  of  terrors  m 
diseases — cruel  in  its  manifestations,  horrible  in  its  death — for 
the  cure  or  mitigation  of  which  no  drugs  avail.  It  is,  according 
to  Xi\y  definition,  an  infectious  disease,  though  the  infection  is 
conveyed,  as  far  as  we  know,  only  by  inoculation.  There  is,  to 
my  mind,  no  room  foir  doubt  as  to  its  being  microbic  in  its 
nature ;  and  while  the  specific  microbes  have  npt  as  y.et  been 
isolated,  it  is  clear  that  they  are  the  san^e  as  those  which  cause 
rabies  in  dogs.  The  inoculation  with  rabies-virus  produces 
rabies  in  animals,  and  no  doubt  hydrophobia  iu  man.  Pa,steur 
professes  to  have  succeeded  in  preparing  a  vaccine  of  rabi^- 
virus  which,  while  not  producing  symptoms  of  hydrophobia  in 
man,  when  applied  soon  after  th$  bite  of  mad  dog,  prevents  the 
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subsequent  development  of  hydrophobic  symptoms.  The  value 
of  this  method  of  treatment  will  have  to  be  decided  by  statistics, 
which  so  far  arc  encouraging.  At  the  Pasteur .  Institute  the 
mortality  among  persons  bitten  by  animals  known  to  be  raSid 
and  submitted  to  this  treatment  is  said  now  to  be  less  than 
I  per  cent. 

Somewhat  akin  to  hydrophobia  is  tetanus,  for  which  all  the 
drugs  in  the  pharmacopoeia  have  in  vain  been  tried.  Here  a 
distinctive  bacillus  has  been  found,  and  animals  inoculated  with 
the  cultures  of  the  bacillus  have  developed  tetanus.  At  the 
same  time,  by  gradual  Vaccination  with  these  cultures  animals 
may  be  made  pro6f  against  the  disease. 

Tizzoni  and  Cattani  profess  to  have  obtained  from  the-blood 
of  dogs  thus  rendered   immune  against  tetanus  a  substance  , 
called  by  them  tetanus  antitoxin,  which  is  said  to  have  cured 
animals  and  men  affected  by  the  disease  after  its  symptoms 
have  shewn  themselves. 

For  diphtheria  and  enteric  fever  no  vaccines  have  as  yet  been 
found.  But  bacteriologists  now  profess  to  be  able  to  determine 
the  presence  of  these  diseases  by  examination  of  secretions 
before  the  clinical  symptoms  warrant  a  diagnosis ;  and  in  the 
case  of  tuberculosis,  though  no  preventive  or  curative  vaccine 
has  been  discovered,  the  help  which  bacteriologists  give  us  in 
diagnosing  this  disease  is  of  signal  service.  Let  me  cite  two 
cases. 

A  very  healthy-looking  girl,  at  the  end  of  a  smart  attack  of 
measles,  suddenly  developed  a  cough  and  slight  expectoration ; 
crepitation  was  heard  over  the  whole  chest.  The  diagnosis 
seemed  to  lie  between  bronchitis  and  catarrhal  pneumonia. 
Dr.  Russell,  my  colleague,  then  House  Physician,  reported  that 
the  sputum  contained  tubercle  bacilli.  She  died  a  year  subse- 
quently of  tul>ercular  phthisis. 

Again,  in  a  case  where  the  symptoms  pointed  equally  to 
enteric  fever  and  pulmonary  tuberculosis,  and  the  treatment 
and  prognosis  depended  upon  the  diagnosis,  the  negative  result 
of  the  examination  of  the  sputum  correctly  shewed  the  case  to 
be  one  of  enteric  fever. 
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Pyaemia^  at  one  time  a  frequent  cause  of  death  in  our  surgical 
ward,  is  now  a  rarity.     How  far  this  change  is  due  to  the  vise 
of  germicides  and  how  far  it  is  the  result  of  extra  cleanliness — 
which  prevents  putrescible  matter,  the  cultivating  medium  for 
germs,  from  accumulating  in  wounds — is  a  question  upon  which. 
I  shall  not  now  enter ;  but  all  will  admit  that  the  recognition- 
of  the  germ  origin  of  this  disease  has  brought  about  the  diminu- 
tion and  almost  complete  extinction  of  this,  incurable  complica-. 
tion  of  operation  cases. 

\  would  not  have  you  infer  from  what  I  have  said  that  I 
believe  any  of  the  vaccination  processes  for  the  prevention, 
mitigation,  or  cure  of  any  of  the  infectious  diseases,  from  vacci- 
nation, against  smallpox  to  anti-choleraic  vaccination,  are  at 
present  perfected.  I  do  not  think  they  are.  The  ways  of 
microbes  are  dark  but  not  past  finding  out  \  and  the  apparent 
failure  of  any  one  method  of  dealing  with  a  particular  infectious 
disease  by  a  vaccine,  through  imperfection  of  detail,  must  not 
shake  our  confidence  in  bacteriological  science  generally. 

I  am  free  to  admit  that  we  are  far  from  home  in  this  matter, 
but  I  believe  the  road  is  right,  and  if  ever  we  are  to  have  a 
definite  treatment  for  the  infectious  diseases  it  will  be  in  the 
direction  of  vaccines,  germicides,  or  antitoxins,  and  in  respect ' 
to  these,  we  must  look  for  light  fi;om  the  laboratory. 

In  the  meantime  it  behoves  us  to  study  the  modes  of  dis- 
semination of  the  germs  of  infectious  diseases  and  their  entrance 
doors  into  the  body  in  order  that  by  isolation;  disinfection,  and. 
other  sanitary  measures  we  may  prevent  and  limit  outbreaks. 
There  are  two  diseases,  diphtheria  and  scarlet  fever,  which,  in 
spite  of  all  our  sanitary  reforms,  are  ever  rampant  in  our  midst. 

Investigation  into  the  distribution  of  some  outbreaks  of  these 
diseases  have  tracked  them  both  to  the  cow,  and  the  milkman 
and  the  pump  have  both  been  blamed  ;  but  of  late,  a  suspicion 
has  been  raised  that  the  milk  has  been  infected  before  it  left 
the  cow,  and  in  some  instances  suspected  milk  has  been  traced 
to  sick  cows.     This,  however,  is  a  problem  for  the  future. 
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With  regard  to  the  ingress  of  germs  into: the  body,  it  seems 
reasonable  to  think  that  in  some  kinds,  of  infectious  disease 
local  manifestations  mark  the  spot  where  the  microbes  creep 
into  the  system.  This  is  undoubtedly  the  case  in  inoculated 
smallpox,  vaccinia,  syphilis,  and  erysipelas ;  and  do  not  the 
bowel  symptoms  in  cholera  and  enteric  fever,  the  throat  symp- 
toms in  diphtheria  and  scarlet  fever,  and  the.  conjunctival  and 
nasal  symptoms  in  measles  lead  us  to  suspect  where,  in  these 
cases,  the  microbes  effect  an  entrance  into  the  system. 

It  becomes  more  and  more  evident,  day  by  day,  that  there  is 
an  unseen  world  arouad  us,  populated  by  parasites,  many  of 
which  our  present  microscopes,  with  their  highest  powers,,  do 
not  enable  us  to  discern.  To  those  who  only  believe  in  the 
existence  of  objects  which  they  can -behold,  with  the  unaided 
eye,  such  a  suggestion  might  savour  of  the  fantastic  and  incred- 
ible ;  to  them  the  association  of  life  with  the  infinitely  small 
and  invisible  might  appear  unworthy  of  credence,  but  when 
the  .  difference  in  size  among  living  organisms  in  the  seen 
world  is  contemplated— when  the  Elephant  is  compared  with 
the  Acarus,  the  marvel  of  the  gap  between  the  Acarus  and  .the 
smallest  bacterial  germ  disappears.  We  are  frequently,  especially 
in  our  large  towns,  exposed  to  specific  disease-producing  "germs 
which  are  ever  ready  to  make  our  bodies  their  home,  and 
yet  when  so  exposed  we  may  escape  unarmed,  and  how 
do  we  thus  escape  ?  The  generally-accepted  law,  that  two 
factors  are  necessary  for  the  development  of  an  infectious 
disease,  namely,  a  specific  germ  and  a  suitable  soil,  is 
both  probable  and  comforting  ;  and  this  law  applies  through- 
out creation.  We  know,  th.at  a  hen  comes  only  from  a 
hen's  egg ;  we  know  also  that  the  egg,  to  be  hatched,  must  be 
placed  under  favourabla  conditions.  There  are  in  this  city  at 
the  present  moment  any  number  of  hen's  eggs  which  will  never 
develop  into  chickens ;  some  for  want  of  favourable  conditions- 
only,  some — not  a  few — from  having  lost  their  vitality  from  long 
keeping.     There  is  reason  to  think  that  the  human  system  in  a 
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state  of  health  and  vigour  is  not  open  to  attack  by  most  of  the 
pathogenic  micro-organisms,  nor  finds  breeding-ground  fen: 
them.  On  some  such  an  assumption  as  this  was  doubtless 
founded  the  usual  and  desirable  practice  of  post-prandial  visits 
to  infectious  cases,  when  the  tissues  of  the  practitioner  are  at 
their  best,  and  best  able  to  resist  microbes.  It  seems  probable 
that  it  is  only  when  the  system  is  run  down,  and  the  vitality  of 
the  tissues  is  lowered,  that  these  become  vulnerable ;  that  when 
the  blood  is  fouled  by  impure  atmosphere,  the  circulation  is 
slack  and  the  nervous  system  unstrung ;  then  it  is  that  patho- 
genic microbes  effect  an  entrance  and  secure  a  hold.  The 
bearing  of  bacteriology  on  diseases  of  animals,  on  commerce, 
and  agriculture  is  beyond  the  scope  of  my  undertaking ;  but  I 
venture  to  say  that  the  development  of  bacteriology  as  a  recog- 
nised  branch  of  science  is  every  day  becoming  of  more  pressing 
necessity,  and  calls  for  state  help. 

Gentlemen, — At  the  commencement  of  my  Address  I  asked 
your  indulgence  to  the  subject  I  had  selected ;  I  now  feel  that 
I  owe  you  an  apology  for  the  way  in  which  I  have  dealt  with  it 
and  the  length  to  which  it  has  run.  But  if  any  words  of  mine 
should  give  rein  to  your  thoughts  on  this  subject,  my  aim  will 
have  been  gained. 
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CASE  OF  PRIMARY   CARCINOMA   OF  LUNG, 
WITH    SECONDARY   DEPOSITS   IN   LIVER,    BRAIN, 

AND  SCAPULA. 

RbBERT  M.  SIMON,   M.D. 
PHYSICIAN   TO  THE  GENERAL  HOSPITAL,    BIRMINGHAM. 

The  extraoidinary  rapidity  of  the  development  of  the 
disease — for  the  patient  died  within  two  months  of  feeling  ill 
for  the  first  time — and  the  very  extensive  diffusion  of  cancer, 
make  it  desirable  to  publish  the  case.  For  the  very  exhaustive 
and  careful  pathological  report  I  am  indebted  to  Dr.  Stanley, 
Pathologist  to  the  General  Hospital ;  and  the  notes  of  the  case 
I  owe  to  Dr.  Brockbank  and  my  Clinical  Clerk,  Mr.  Satchell. 

The  patient  was  a  man — J.  B.,  aged  44 — who  had  enjoyed 
good  health  until  five  weeks  before  seeking  admission  to  the 
hospital.  At  that  time  he  consulted  a  doctor  on  account  of 
abdominal  pain,  and  because  his  water  was  thick,  scanty,  and 
high  coloured.  As  he  did  not  improve,  he  attended  at  the 
General  Hospital  as  an  out-patient,  and  was  admitted  on 
May  31st,  1893.     He  rapidly  got  weaker,  and  died  on  June  7th. 

June  I  St.  Condition  on  admission, — Patient  is  of  medium 
height,  sparely  developed,  and  rather  emaciated.  Has  a  well- 
marked  cachectic  look,  with  many  vense  stellatae  on  the  cheeks 
and  nose.  The  veins  on  the  body  also  are  rather  prominent, 
but  not  varicose.  Some  exophthalmos  of  the  left  eye  and 
inequality  of  the  pupils,  the  left  being  larger  than  the  right. 
No  jaundice,  and  a  slight  amount  of  oedema  is  present  over  the 
sacrum  only.  The  left  scapula  is  enlarged  as  by  a  new  growth, 
and  there  is  a  small  tumour  in  the  fascia  of  the  left  arm. 
Axillary  glands  not  enlarged  apparently. 
F 
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the  faith  that  is  in  us.  The  consideration  of  the  question  in  its 
scientific  aspect  involves  reliance  on  observations  made  a  long 
time  ago,  when  criticism,  though  violent,  was  not  so  severe  as 
now  )  one  such  observation  showing  that  human  smallpox  may 
be  transferred  to  the  cow  by  contagion,  by  exposing  the  animal 
to  clothing  from  a  smallpox  patient,  and  many  others  which 
have  at  one  time  had  credit,  are  now  not  generally  accepted^ 
Before  an  opinion  can  be  formed  from  the  scientific  aspect  of 
the  subject  many  experiments  would  have  to  be  repeated,  many 
questions  would  have  to  be  thought  out.  For  instance  :  Is 
our  present  vaccinia  cultivated  cowpox  ?  that  is  to  say,  is  the 
lymph  now  in  use  humanised  cowpox  lymph  or  cowpox  lymph, 
the  stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cowpox  a  disease  arising  spontaneously  in  the  cow.  Is  cowpox 
in  the  cow  the  same  disease  as  smallpox  in  man  ?  Is  cowpox 
inoculated  human  smallpox  ? 

It  is  said  by  some  that  cowpox  is  a  local  disease  and  non- 
contagious, that  smallpox  is  a  general  disease  and  contagious, 
and  that,  therefore,  the  two  diseases  cannot  be  the  same ;  but 
we  have  learnt  of  late  yeare  how  disease  may  be  modified  by 
cultivation,  and  history  tells  us  of  the  great  difference  between 
inoculated  smallpox  and  natural  smallpox  j  moreover,  we  know 
of  no  disease  in  nian  which  protects  him  from  a  different  disease 
or  even  modifies  an  attack  of  a  different  disease ;  and  a  strong 
argument  to  my  mind  that  cowpox  is  inoculated  human  smallpox 
is  the  recorded  fact  that  stocks  of  lymph  raised  by  variolating 
the  cow  have  been  extensively  used  for  vaccination  and  have 
produced  vaccinia  to  all  appearances  the  same  as  that  from 
cowpox  lymph  and  bestowing  the  same  protective  influence. 

The  view  that  cowpox  in  the  cow  is  inoculated  smallpox 
explains  the  Tarity  of  cowpox  at  the  present  time,  inasmuch  as 
persons  do  not  now,  as  formerly,  follow  their  occupations  while 
suffering  from  smallpox ;  and,  should  this  view  prove  to  be 
correct,  the  value  of  Jenner's  discovery  would  be  much  enhsfticed 
from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination  my  mind  has  been 
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kigely  influenced  by  Jeanei's  experiments,  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observations. 
Jenner  vaccinated  and  then  tried  in  vain  to  variolate.  It  would 
be  well  if  we  were  permitted  to  repeat  his  experiments  and  so 
settle  the  question,  but  the  law  forbids.  There  are  some 
startling  statistics  in  Dr.  Barry's  report  of  the  smallpox  epidemic 
at  Sheffield,  1887-88.  From  his  report  of  that  epidemic,  it 
appears  that  of  the  vaccinated  inhabitants  of  Sheffield  i>^  per 
cent.,  were  attacked  with  smallpox,  of  the  unvaccinated  about 
10  per  cent ;  that  of  those  attacked  the  mortality  of  the  vacci- 
nated was  about  5  per  cent.,  of  the  unvaccinated  about  50  per 
cent. ;  diat  of  children  under  five  years  of  age  attacked  not  one 
per  cent,  of  the  vaccinated  died,  whereas  of  the  unvaccinated 
over  50  per  cent,  died ;  all  the  employees  in  the  Post  Office, 
290  in  number,  who  had  all  been  re-vaccinated  on  entering  the 
service,  escaped  the  disease.  The  report  of  the  Royal  Com- 
mi^ion  on  Vaccipation,  1890,  shows  that  of  the  children  under 
ten  years  of  age  admitted  into  the  Hampstead  Hospital  with 
smallpox,  {876-7-8,  the  mortality  of  the  vaccinated  was  about 
3  per  cent,  of' the  unvaccinated  about  50  per  cent.  Statistics 
of  children  carry  great  weight,  because  the  evidence  of  vacci- 
nation and  noQ-vaccination  is  more  reeent  and  reliable,  and 
because  the  protective  influence  of  the  operation  has  not  worn 
off.  In  the  House  of  Commons,  in  May  last.  Sir  Walter  Foster 
stated  that|  at  Leicester,  twenty-two  of  the  attendants  on  small- 
pox patients  were  either  re-vaccinated  or  protected  by  having 
had  smallpox  and  not  one  of  them  had  been  attacked;  six 
ref^sed  to  be  re-vaccinated,  and  of  these  four  had  been  attacked 
and  one  ba4  died. 

A  tilling  circumstance  is  within  my  knowledge  and  is  borne 
out  by  registers  now  extant : — A  village  in  Leicestershire,  well 
kpown  to  me,  with  1,300  inhabitants,  was  visited  by  smallpox  in 
1878.  In  this  village,  at  that  time,  all  but  two  perso;is  were 
vaccinated,  and  of  the  1,300  two  only  died  of  the  epidemic, 
and  these  two  were  the  two  unvaccinated  persons,  one  30  and 
the  other  32  years  of  a^e.     I  was  much  impressed  with  a  cas^ 
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which  came  under  my  observation  the  same  year.  A  servant  at 
•an  hotel  nursed  a  sick  visitor  when  it  was  m/inifest  that  the 
illness  was  smallpox,  she  was  re-vaccinated,  she  had  smallpox 
but  in  a  most  mild  form — the  two  diseases  were  present  at  the 
same  time  and  seemed  to  modify  each  other. 

On  the  other  hand,  I  have  seen  the  vaccinated  have  smallpox, 
be  disfigured  by  it,  and  die.  The  four  worst  cases  of  disfigure- 
ment I  have  seen  have  been  in  the  vaccinated ;  but  in  all  these 
cases  there  had  been  only  infantile  vaccination,  and  all  were 
between  19  and  25  years  of  age  when  attacked.  My  belief  is 
that  vaccination  tflSciently  performed,  with  good  lymph, 
diminishes  susceptibility  to  smallpox;  that  the  effects  of  in- 
fantile vaccination  are  worn  out  at  puberty ;  that  vaccination, 
for  a  limited  but  at  present  unknown  period  of  time,  modifies 
an  attack  of  smallpox,  and  reduces, the  death-rate  of  those 
attacked.  At  the  same  time  I  fully  sympathise  with  those  who 
ask  for  a  re-examination  of  the  whole  question,  a  repetition  of 
the  old  experiments,  and  a  searching  investigation  of  every 
epidemic,  by  men  with' open  minds  and  by  men  from  both  sides 
of  the  question ;  for  vaccination  now  stands  on  statistics.  If 
the  principle  of  vaccination  is  sound,  our  practice  of  it  is  far 
from  perfect ;  statistics  the  most  fjjivourable  to  vaccination  give 
the  enemies  of  vaccination  an  occasion  to  cry  out.  If  there  is 
anything  in  vaccination,  there  is  in  it  not  only  protection  against 
smallpox,  but  a  vital  principle  probably  capable  of  extension  to 
other  infectious  diseases.  If  Jenner  was  right,  we  are  wrong. 
Hear  the  words  of  Jenner. 

Jenner,'  after  apologising  for  those  sceptical  of  his  discovery 
on  its  first  announcement,  writes  : — "But  now,  when  that  scru- 
tiny has  taken  place  not  only  among  ourselves,  but  in  the  first 
professional  circles  in  Europe,  and  when  it  has  been  uniformly 
found  in  such  abundant  instances  that  the  human  frame,  when 
once  it  has  felt  the  influence  of  genuine  cowpox  in  the  way  that 
has  been  described,  is  never  afterwards  at  any  period  of  its 
existence  assailable  by  the  smallpox,  may  I  not  with  perfect 
confidence  congratulate  my  country  and  society  at.  large  on  their 
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beholding,  in  the  mild  form  of  the  cowpox,  an  antidote  that  is 
capable  of  extirpating  from  the  earth  a  disease  which  is  ever^ 
hour  devouring  its  victims — a  disease  that  has  evier  been  con- 
sidered as  the  severest  scourge  to  the  human  race  ?  " 

It  would  be  idle  to  pretend  that  our  present  statistics,  while 
pronouncing  in  favour  of  vaccination,  satisfy  Jenner's  require- 
ments, and  this  being  so  we  naturally  question  the  mode  of 
operation  and  the  virtue  of  the  lymph  now  in  use.  I  believe 
the  experience  of  Marson  as  to  the  number  of  cicatrices  desirable 
is  officially  ignored,  and  that  one  scar  meets  the  demand  of  the 
legislature.  There  is  d  growing  belief  in  the  necessity  for 
re-vaccination,  and  Dr.  Corfield,  in  an  address  delivered  at 
University  College,  London,  charges  modern  outbreaks  of 
smallpox  in  this  cbuntry  to  our  neglect  of  it.  As  to  the  source 
of  the  lymjph  now  in  use  I  know  nothing  beyond  the  fact  that 
some  fs  imported  from  foreign  countries,  some  comes  from  this, 
some  from  that,  chemist. 

Let  us  turn  now  to  Cholera,  the  most  fatal  of  our  epidemic 
diseajses,  slaying,  as  it  does  at  some  periods  of  some  epidemics, 
one  half  of  those  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated  here  ; 
but  in  spite  of  well-marked  symptoms  unless  a  supposed  case  can 
be  traced  to  a  previous  case,  or  can  be  shewn  to  propagate  the 
disease,  the  diagnosis  of  cholera  must  always  be  viewed  with 
suspicion.  Cholera  leaving  its  home  in  India,  dogs  the  steps  of 
man  in  its  march  to  other  countries,  and  I  cannot  but  think 
myself  that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  principally  inside  man.  I  do  notme'an 
to  say  that  fresh  articles  of  food  and  recently  worn  apparel  may 
not  convey  the  germs  from  place  to  place,  but  1  doubt  if  these 
are  often  the  chariots  of  cholera  germs  from  locality  to  locality. 
How  the  cholera  bacilli  find  their  way  from  individual  to  indi- 
vidaal  is  yet  a  mystery,  though  there  is  probably  truth  in 
Mr.  Ernest  Hart's  trite  saying,  that  **  we  eat  and  drink  them." 
Filthy  conditions  and  moisture  seem  however  essential  to  their 
interim  existence.     The  bacilli  having  effected  an  entrance  into 
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the  human  body,  lodge,  increase  and  multiply  in  the  alimentary 
jcanal ;  the  alyine  secretions  from  a  cholera  patient  contain  these 
bacilli  in  profusion  and  act  as  a  temporary 'depot  until  th^y  in 
their  turn  are  scattered  abroad  to  the  spread  of  the  disease. 
Medical  inspection  of  incoming  ships  and  isolation  are  our 
principal  preventive  methods  against  the  invasion  and  dissemi- 
nation of  cholera,  for  it  has  been  found  that  even  such  a  system 
of  quarantine  as  would  seriously  damage  the  trade  of  our  country 
would  be  of  no  avail  in  preventing  an  invasion  of  cholera ;  ai>d 
but  for  the  energetic  action  of  our  Local  Government  Board, 
and  Port  Sanitary  Medical  Officers  in  inspecting  vessels  from 
infected  districts,  and  in  isolating  a  few  suspicious  cases,  we 
should  doubtless  have  been  visited  by  a  cholera  epidemic  la^t 
year.  For  cholera  we  have  had  no  specific  treatment,  nc»:  can 
we  do  much  in  the  way  of  supporting  our  patient,  s^ing  thait  the 
vomiting  and  purging  prevent  us  supplying  nourishment  to  the 
system ;  we  naturally  turn  to  the  bacteriologists.  M.  Haflfkine 
has  prepared  from  cholera-bacillus-cultivations  vaccines  which  in 
animals  enable  the  system  to  tolerate  cholera  artificijiUy  in- 
duced  in  them;  he  has  proved  also  that  these  vaccines  are 
innocuous  in  man,  and  now  it  remains  to  be  proved  whether 
they  are  protective  in  man  as  in  animals,  and  if  so,  for  how  long 
the  protection  lasts. 

And  now  a  word  on  hydrophobia,  the  king  of  terrors  in 
diseases — cruel  in  its  manifestations,  horrible  in  its  de,ath — for 
the  cure  or  mitigation  of  which  no  drugs  avail.  It  is,  according 
to  my  definition,  an  infectious  disease,  though  the  infection  is 
conveyed,  as  far  as  we  know,  only  by  inoculation.  There  i^,  to 
my  mind,  no  room  for  doubt  as  to  its  being  microbic  in  its 
nature ;  and  while  the  specific  microbes  have  not  as  ye.t  been 
isolated,  it  is  clear  that  they  are  the  same  as  those  which  cause 
rabies  in  dogs.  The  inoculation  with  rabies-virus  produces 
rabies  in  animals,  and  no  doubt  hydrophobia  in  man.  Pa.steur 
professes  to  have  succeeded  in  preparing  a  vaccine  pf  rabi^- 
virus  which,  while  not  producing  symptoms  of  hydrophobia  in 
man,  when  applied  soon  after  the  bite  pf  mad  dog,  prevents  the 
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subsequent  development  of  hydrophobic  symptoitts.  The  value 
Qi  this  method  of  treatment  will  have  to  be  decided  by  statistics, 
which  so  far  arc  encouraging.  At  the  Pasteur .  Institute  the 
mortality  among  persons  bitten  by  animals  known  to  be  raBid 
and  submitted  to  this  treatment  is  said  now  to  be  less  than 
I  per  cent. 

Somewhat  akin  to  hydrophobia  is  tetanus,  for  which  all  the 
drugs  in  the  pharmacopoeia  have  in  vain  been  tried.  Here  a 
distinctive  bacillus  has  been  found,  and  animals  inoculated  with 
the  cultures  of  the  bacillus  have  developed  tetanus.  At  the 
same  time,  by  gradual  Vaccination  with  these  cultures  animals 
may  be  made  pro6f  against  the  disease. 

Tizzoni  and  Cattani  profess  to  have  obtained  from  the* blood 
of  dogs  thus  rendered   immune   against  tetanus  a  substance  , 
called  by  them  tetanus  antitoxin,  which  is  said  to  have  cured 
animals  and  men  affected  by  the  disease  after  its  symptoms 
have  shewn  themselves. 

For  diphtheria  and  enteric  fever  no  vaccines  have  as  yet  been 
found.  But  bacteriologists  now  profess  to  be  able  to  determine 
the  presence  of  these  diseases  by  examination  of  secretions 
before  the  clinical  symptoms  warrant  a  diagnosis ;  and  in  the 
case  of  tuberculosis,  though  no  preventive  or  curative  vaccine 
has  been  discovered,  the  help  which  bacteriologists  give  us  in 
diagnosing  this  disease  is  of  signal  service.  Let  me  cite  two 
cases. 

A  very  healthy-looking  girl,  at  the  end  of  a  smart  attack  of 
measles,  suddenly  developed  a  cough  and  slight  expectoration  • 
crepitation  was  heard  over  the  whole  chest.  The  diagnosis 
seemed  to  lie  between  bronchitis  and  catarrhal  pneumonia. 
Dr.  Russell,  my  colleague,  then  House  Physician,  reported  that 
the  sputum  contained  tubercle  bacilli.  She  died  a  year  subse- 
quently of  tul>ercular  phthisis. 

Again,  in  a  case  where  the  symptoms  pointed  equally  to 
enteric  fever  and  pulmonary  tuberculosis,  and  the  treatment 
and  pr6gnosis  depended  upon  the  diagnosis,  the  negative  result 
of  the  examination  of  the  sputum  correctly  shewed  the  case  to 
be  one  of  enteric  fever. 
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Pyaemia^  at  one  time  a  frequent  cause  of  death  in  our  surgical 
ward,  is  now  a  rarity.  How  far  this  change  is  due  to  the  use 
of  germicides  and  how  far  it  is  the  result  of  extra  cleanliness — 
which  prevents  putrescible  matter,  the  cultivating  medium  for 
germs,  from  accumulating  in  wounds — is  a  question  upon  which . 
I  shall  not  now  enter ;  but  all  will  admit  that  the  recognition- 
of  the  germ  origin  of  this  disease  has  brought  about  the  diminu- 
tion and  almost  complete  extincjion  of  this- incurable  complica-. 
tion  of  operation  cases. 

1  would  not  have  you  infer  from  what  I  have  said  that  I 
believe  any  of  the  vaccination  processes  for  the  prevention, 
mitigation,  or  cure  of  any  of  the  infectious  diseases,  from  vacci- 
nation, against  smallpox  to  anti-choleraic  vaccination,  are  at 
present  perfected.  I  do  not  think  they  are.  The  ways  of 
microbes  are  dark  but  not  past  finding  out ;  and  the  apparent 
failure  of  any  one  method  of  dealing  with  a  particular  infectious 
disease  by  a  vaccine,  through  imperfection  of  detail,  must  not 
shake  our  confidence  in  bacteriological  science  generally. 

I  am  free  to  admit  that  we  are  far  from  home  in  this  matter, 
but  I  believe  the  road  is  right,  and  if  ever  we  are  to  have  a 
definite  treatment  for  the  infectious  diseases  it  m\\  be  in  the 
direction  of  vaccines,  germicides,  or  antitoxins,  and  in  respect 
to  these,  we  mus}:  look  for  light  fi;om  the  laboratory. 

In  the  meantime  it  behoves  us  to  study  the  modes  of  dis- 
semination of  the  germs  of  infectious  diseases  and  their  entrance 
doors  into  the  body  in  order  that  by  isolation,  disinfection,  and- 
other  sanitary  measures  we  may  prevent  and  limit  outbreaks. 
There  are  two  diseases,  diphtheria  and  scarlet  fever,  which,  in 
spite  of  all  our  sanitary  reforms,  are  ever  rampant  in  our  midst. 

Investigation  into  the  distribution  of  some  outbreaks  of  these 
diseases  have  tracked  them  both  to  the  cow,  and  the  milkman 
and  the  pump  have  both  been  blamed  ;  but  of  late,  a  suspicion 
has  been  raised  that  the  milk  has  been  infected  before  it  left 
the  cow,  and  in  some  instances  suspected  milk  has  been  traced 
to  sick  cows.     This,  however,  is  a  problem  for  the  future. 
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With  regard  to  the  ingress  of  germs  into  the  body,  it  seems 
reasonable  to  think  that  in  some  kinds  of  infectious  disease 
local  manifestations  mark  the  spot  where  the  microbes  creep 
into  the  system.  This  is  undoubtedly  the  case  in  inoculated 
smallpox,  vaccinia,  syphilis,  and  erysipelas ;  and  do  not  the 
bowel  symptoms  in  cholera  and  enteric  fever,  the  throat  symp- 
toms in  diphtheria  and  scarlet  fever,  and  the  conjunctival  and 
nasal  symptoms  in  measles  lead  us  to  suspect  where,  in  these 
cases,  the  microbes  effect  an  entrance  into  the  system. 

It  becomes  more  and  more  evident,  day  by  day,  that  there  is 
an  unseen  world  around  us,  populated  by  parasites,  many  of 
which  our  present  microscopes,  with  their  highest  powers,,  do 
not  enable  us  to  discern.  To  those  who  only  believe  in  the 
existence  of  objects  which  they  can  *  behold,  with  the  unaided 
eye,  such  a  suggestion  might  savour  of  the  fantastic  and  incred- 
ible ;  to  them  the  association  of  life  with  the  infinitely  small 
and  invisible  might  appear  unworthy  of  credence,  but  when 
the ,  difference  in  size  among  living  organisms  in  the  seen 
world  is  contemplated — when  the  Elephant  is  compared  with 
the  Acarus,  the  marvel  of  the  gap  between  the  Acarus  and  the 
smallest  bacterial  germ  disappears.  We  are  frequently,  especially 
in  our  large  towns,  exposed  to  specific  disease-producing  germs 
which  are  ever  ready  to  make  our  bodies  their  home,  and 
yet  when  so  exposed  we  may  escape  unarmed,  and  how 
do  we  thus  escape  ?  The  generally-accepted  law,  that  two 
factors  are  necessary  for  the  development  of  an  infectious 
disease,  namely,  a  specific  germ  and  a  suitable  soil,  is 
both  probable  and  comforting  ;  and  this  law  applies  through- 
out creation.  We  know,  that  a  hen  comes  only  from  a 
hen's  egg ;  we  know  also  that  the  egg,  to  be  hatched,  must  be 
placed  under  favourabl«  conditions.  There  are  in  this  city  at 
the  present  moment  any  number  of  hen's  eggs  which  will  never 
develop  into  chickens  ]  some  for  want  of  favourable  conditions- 
^nly,  some — not  a  few — from  having  lost  their  vitality  from  long 
keeping.    There  is  reason  to  think  that  the  human  system  in  a 
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afterwards  and  thereby  proof  against  smallpox.  He  saw  that 
cowpox  in  man  produced  a  more  trifling  ailment  than  inoculated 
smallpox,  no  danger  to  life,  no  spread  by  contagion. 

It  is  not  surprising  that  his  synthetical  mind  should  have 
suggested,  why  not  inoculate  with  cowpox  lymph  instead  of 
variolus  lymph.  In  1798  Jenner  goes  into  print  with  the, title  of 
"  Enquiries  into  the  Causes  and  Effects  of  the  Variola  Vaccina, 
a  disease  discovered  in  some  of  the  Western  Counties  of 
England,  particularly  Gloucestershire,  and  known  by  the  name 
of  the  Cowpox."  In  this  publication  he  gives  an  account  of  his 
first  vaccination,  and  states  how  that  he  lost  his  stock  of  lymph 
and  was  therefore  prevented  from  repeating  his  experiment 
until  March,  1798,  when  he  inoculated  a  boy  with  cowpox 
lymph  straight  from  a  pock  on  the  teat  of  a  cow.  The  inocula- 
tion succeeded,  and  from  vesicles  on  this  boy  he  inoculated 
others,  and  from  them  others,  and  for  aught  I  know  you  and  I 
have  been  vaccinated  from  the  same  stock  of  lymph. 

Unfortunately,  at  the  commencemerit  of  his  researches, 
Jenner's  mind  was  hampered  by  the  idea  that  cowpox  in  the 
cow  was  developed  by  inoculation  with  matter  from  the  heels 
of  horses  sdBfering  from  a  disease  called  the  Grease ;  but  he  lived 
to  find  his  theory  of  the  horse-grease  origin  of  cowpox  erro- 
neous; and  even  while  holding  to  the  horse-grease  origin  of 
cowpox,  it  is  clear,  from  the  Latin  appellation  he  gave  to  the 
latter  disease  (Variolas  Vaccinae),  that  it  was  in  his  mind  that 
cowpox  might  be  smallpox  of  the  cow. 

It  would  be  foreign  to  my  purpose  to  go  into  all  the  attempts 
that  were  made  to  rob  Jenner  of  his  laurels,  the  multitudinous 
attacks  on  his  system,  the  numberless  experiments  which  were 
made,  and  which  seemed  to  prove  conclusively  anything  and 
everything  both  for  and  against  his  doctrine ;  and  are  they  not 
written  in  Crookshank  on  Vaccination  ?  It  was  said  that  he  was 
not  the  first  to  inoculate  man  with  cowpox ;  aVid  perhaps  he  was 
not.  There  is  historic  evidence  that  a  farmer,  named  Benjamin 
Jesty,  as  early  as  1774,  performed  the  operation  on  his  wife  and 
two  sons  as  a  protection  against  smallpox ;    but  to  Jenner  is 
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undoubtedly  due  the  credit  of  introducing  vaccination  to  the 
public  and  getting  their  assent  to  its  practice.  He  first  used 
humanised  cowpox  lymph,  and  kept  up  the  supply  by  arm-to- 
arm  vaccination ;  and  but  for  an  arm-to-arm  vaccination,  vac- 
cination must  have  collapsed,  inasmuch  as  cowpox  is  a  very  rare 
disease — so  rare  that,  although  I  have  been  in  touch  with  some 
dairy  districts  for  over  twenty  years,  I  have  never  had  an  oppor- 
tunity of  seeing  a  case. 

I  must  not  omit  mention  of  the  action  of  our  Association  in 
the  matter.  It  appointed  a  committee  to  consider  the  question 
and  to  examine  the  evidence ;  Barron,  the  biographer  of  Jenner, 
was  chairman ;  and  its  report,  which  appeared  in  1839,  set 
forth  that  cowpox  in  man  secured  him  from  subsequent , attacks 
of  smallpox;  it  affirmed  the  identity  of  the  two  diseases;  it 
pointed  out  that  while  horse-grease  did  not  produce  cowpox, 
there  was  a  disease  of  horses  called  horsepox  which  afforded 
the  same  protection  as  cowpoX;  it  supported  vaccination  by 
statistics. 

There  were  failures  in  vaccinal  protection  in  Jenner's  time ; 
he  met  them  by  ascribing  them  to  the  use  of  lymph  from 
spurious  cowpox,  the  lymph  of  which  was  not  protective.  In 
the  year  1845  Doctor  Badcock,  of  Brighton,  had  smallpox 
himself  three  months  after  vaccination,  and  he  found  failures 
in  others.  He  concluded  that  the  lymph  in  use  was  getting 
worn  out ;  he  raised  a  new  stock  by  variolating  a  cow,  and  this 
lymph  was  extensively  used. 

In  1853  MarsOn,  of  the  London  Smallpox  Hospital,  explained 
failures  by  the  insufficient  application  of  the  lymph,  and  said 
that  security  might  be  measured  by  the  number  of  cicatrices. 
He  found  that  while  the  mortality  of  those  with  one  scar  was 
1%  per  cent.,  that  of  those  witli  four  scars  was  less  than  i  per 
cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vaccina- 
tioif  ?  Maybe  some  of  the  profession  are  satisfied  to  practise  on 
authority  and  are  pleased  to  be  spared  the  time  and  trouble  of 
thinking ;  the  bulk  of  us,  however,  desire  to  have  a  reason  for 
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the  faith  that  is  in  us.  The  consideration  of  the  question  in  Its 
scientific  aspect  involves  reliance  on  observations  made  a  long 
time  ago,  when  criticism,  though  violent,  was  not  so  severe  as 
now  ;  one  such  observation  showing  that  human  smallpox  may 
be  transferred  to  the  cow  by  contagion,  by  exposing  the  animal 
to  clothing  from  a  smallpox  patient,  and  many  others  which 
have  at  one  time  had  credit,  are  now  not  generally  accepted^ 
Before  an  opinion  can  be  formed  from  the  scientific  aspect  of 
the  subject  many  experiments  would  have  to  be  repeated,  many 
questions  would  have  to  be  thought  out.  For  instance  :  Is 
our  present  vaccinia  cultivated  cowpox  ?  that  is  to  say,  is  the 
lymph  now  in  use  humanised  cowpox  lymph  or  cowpox  lymph, 
the  stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cowpox  a  disease  arising  spontaneously  in  the  cow.  Is  cowpox 
in  the  cow  the  same  disease  as  smallpox  in  man  ?  Is  cowpox 
inoculated  human  smallpox  ? 

It  is  said  by  some  that  cowpox  is  a  local  disease  and  non- 
contagious, that  smallpox  is  a  general  disease  and  contagious, 
and  that,  therefore,  the  two  diseases  cannot  be  the  same ;  but 
we  have  learnt  of  late  years  how  disease  may  be  modified  by 
cultivation,  and  history  tells  us  of  the  great  difference  between 
inoculated  smallpox  and  natural  smallpox  ;  moreover,  we  know 
of  no  disease  in  rnan  which  protects  him  from  a  different  disease 
or  even  modifies  an  attack  of  a  different  disease ;  and  a  strong 
argument  to  my  mind  that  cowpox  is  inoculated  human  smallpox 
is  the  recorded  fact  that  stocks  of  lymph  raised  by  variolating 
the  cow  have  been  extensively  used  for  vaccination  and  have 
produced  vaccinia  to  all  appearances  the  same  as  that  from 
cowpox  lymph  and  bestowing  the  same  protective  influence. 

The  view  that  cowpox  in  the  cow  is  inoculated  smallpox 
explains  the  rarity  of  cowpox  at  the  present  time,  inasmuch  as 
persons  do  not  now,  as  formerly,  follow  their  occupations  while 
suffering  from  smallpox;  and,  should  this  view  prove  to  be 
correct,  the  value  of  Jenner's  discovery  would  be  much  enhjfticed 
from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination  my  mind  has  been 
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kigely  influenced  by  JenDei^s  experiments,  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observations. 
Jenner  vaccinated  and  then  tried  in  vain  to  variolate.  It  would 
be  well  if  we  were  permitted  to  repeat  his  experiments  and  so 
settle  the  question,  but  the  law  forbids.  There  are  some 
sUrtling  statistics  in  Dr.  Barry's  report  of  the  smallpox  epidemic 
at  SheiBeld,  1887-88.  From  his  report  of  that  epidemic,  it 
appears  that  of  the  vaccinated  inhabitants  of  ShefSeld  i>^  per 
cent,  were  attacked  with  smallpox,  of  the  unvaccinated  about 
xo  per  cent ;  that  of  those  attacked  the  mortality  of  the  vacci- 
nated was  about  5  per  cent.,  of  the  unvaccinated  about  50  per 
cei^. ;  tiuit  of  children  under  five  years  of  age  attacked  not  one 
per  cent,  of  the  vaccinated  died,  whereas  of  the  unvaccinated 
ovear  50  per  cent,  died ;  all  the  employees  in  the  Post  Office, 
290  in  number,  who  had  all  been  re-vaccinated  on  entering  the 
service,  escaped  the  disease.  The  report  of  the  Royal  Com- 
mif6i<w  on  Vaccination,  1390,  shows  that  of  the  children  under 
ten  years  of  age  admitted  into  the  Hampstead  Hospital  with 
smallpox,  }876-7'3,  the  mortality  of  the  vaccinated  was  about 
3  per  cent.,  of  "the  unvaccinated  about  50  per  cent.  Statistics 
of  children  carry  great  weight,  because  the  evidence  of  vacci- 
nation and  noQ-vaccination  is  more  retent  and  reliable,  and 
because  the  protective  influence  of  the  operation  has  not  worn 
off.  In  the  House  of  Commons,  in  May  last,  Sir  Walter  Foster 
stalled  that,  at  Leicester,  twenty-two  of  the  attendants  on  small- 
pox patients  were  either  re-vaccinated  or  protected  by  having 
bad  smallpox  and  not  one  of  them  had  been  attacked;  six 
refn^fd  to  be  re-vaccinated,  and  of  these  four  had  been  attacked 
and  <m0  tuj^  died. 

A  tilling  circumstance  is  within  my  knowledge  and  is  borne 
out  by  registers  now  extant ; — A, village  in  Leicestershire,  well 
known  to  me,  with  1,300  inhabitants,  was  visited  by  smallpox  in 
1^70.  In  this  village,  at  that  time,  all  but  two  perso;is  were 
vaccinated,  and  of  the  1,300  two  only  died  of  the  epidemic, 
and  these  two  were  the  two  unvaccinated  persons,  one  30  and 
tb^  other  32  years  of  a^e.     I  was  much  impressed  with  a  cas^ 
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which  came  under  my  observation  the  same  year.  A  servant  at 
•an  hotel  nursed  a  sick  visitor  when  it  was  m/inifest  that  the 
illness  was  smallpox,  she  was  re-vaccinated,  she  had  smallpox 
but  in  a  most  mild  form — the  two  diseases  were  present  at  the 
same  time  and  seemed  to  modify  each  other. 

On  the  other  hand,  I  have  seen  the  vaccinated  have  smallpox, 
be  disfigured  by  it,  and  die.  The  four  worst  cases  of  disfigure- 
ment I  have  seen  have  been  in  the  vaccinated ;  but  in  all  these 
cases  there  had  been  only  infantile  vaccination,  and  all  were 
between  19  and  25  years  of  age  when  attacked.  My  belief  is 
that  vaccination  efficiently  performed,  with  good  lymph, 
diminishes  susceptibility  to  smallpox;  that  the  effects  of  in- 
fantile vaccination  are  worn  out  at  puberty ;  that  vaccination, 
for  a  limited  but  at  present  unknown  period  of  time,  modifies 
an  attack  of  smallpox,  and  reduces, the  death-rate  of  those 
attacked.  At  the  same  time  I  fully  sympathise  with  those  who 
ask  for  a  re-examination  of  the  whole  question,  a  repetition  of 
the  old  experiments,  and  a  searching  investigation  of  every 
epidemic,  by  men  wilh  open  minds  and  by  men  from  both  sides 
of  the  question ;  for  vaccination  now  stands  on  statistics.  If 
the  principle  of  vaccination  is  sound,  our  practice  of  it  is  far 
from  perfect ;  statistics  the  most  favourable  to  vaccination  give 
the  enemies  of  vaccination  an  occasion  to  cry  out.  If  there  is 
anything  in  vaccination,  there  is  in  it  not  only  protection  against 
smallpox,  but  a  vital  principle  probably  capable  of  extension  to 
other  infectious  diseases.  If  Jenner  was  right,  we  are  wrong. 
Hear  the  words  of  Jenner. 

Jenner,'  after  apologising  for  those  sceptical  of  his  discovery 
on  its  first  announcement,  writes  : — "But  now,  when  that  scru- 
tiny has  taken  place  not  only  among  ourselves,  but  in  the  first 
professional  circles  in  Europe,  and  when  it  has  been  uniformly 
found  in  such  abundant  instances  that  the  human  frame,  when 
once  it  has  felt  the  influence  of  genuine  cowpox  in  the  way  that 
has  been  described,  is  never  afterwards  at  any  period  of  its 
existence  assailable  by  the  smallpox,  may  I  not  with  perfect 
confidence  congratulate  my  country  and  society  at.  large  on  their 
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beholding,  in  the  mild  form  of  the  cowpox,  an  antidote  that  is 
"capable  of  extirpating  from  the  earth  a  disease  which  is  everj' 
hour  devouring  its  victims — a  disease  that  has  ever  been  con- 
sidered as  the  severest  scourge  to  the  human  race  ?  " 

It  would  be  idle  to  pretend  that  our  present  statistics,  while 
pronouncing  in  favour  of  vaccination,  satisfy  Jenner's  require- 
ments, and  this  being  so  we  naturally  question  the  mode  of 
operation  and  the  virtue  of  the  lymph  now  in  use.  I  believe 
the  experience  of  Marson  as  to  the  number  of  cicatrices  desirable 
is  officially  ignored,  and  that  one  scar  meets  the  demand  of  the 
legislature.  There  is  d  growing  belief  in  the  necessity  for 
re-vaccination,  and  Dr.  Gorfield,  in  an  address  delivered  at 
University  College,  London;  charges  modern  outbreaks  of 
smallpox  in  this  cbuntry  to  our  neglect  of  it.  As  to  the  source 
of  the  lymph  now  in  use  I  know  nothing  beyond  the  fact  that 
some  h  imported  from  foreign  countries,  some  comes  from  this, 
some  from  that,  chemist. 

Let  us  turn  now  to  Cholera,  the  most  fatal  of  our  epidemic 
disea^s,  slaying,  as  it  does  at  some  periods  of  some  epidemics, 
one  half  of  those  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated  here  ; 
but  in  spite  of  well-marked  symptoms  unless  a  supposed  case  can 
be  traced  to  a  previous  case,  or  can  be  shewn  to  propagate  the 
disease,  the  diagnosis  of  cholera  must  always  be  viewed  with 
suspicion.  Cholera  leaving  its  home  in  India,  dogs  the  steps  of 
man  in  *  its  march  to  other  countries,  and  I  cannot  but  think 
myself  that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  principally  inside  man.  I  do  not. mean 
to  say  that  fresh  articles  of  food  and  recently  worn  apparel  may 
not  convey  the  germs  from  place  to  place,  but  1  doubt  if  these 
are  often  the  chariots  of  cholera  germs  from  locality  to  locality. 
How  the  cholera  bacilli  find  their  way  from  individual  to  indi- 
vidual is  yet  a  mystery,  though  there  is  probably  truth  in 
Mr.  Ernest  Hart's  trite  saying,  that  **  we  eat  and  drink  them." 
*  Filthy  conditions  and  moisture  seem  however  essential  to  their 
interim  existence.     The  bacilli  having  effected  an  entrance  into 
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the  human  body,  lodge,  increase  and  multiply  in  the  alimentaiy 
canal ;  the  alyine  secretions  from  a  cholera  patient  contain  these 
bacilli  in  profusion  and  act  as  a  temporary  depot  until  they  in 
their  turn  are  scattered  abroad  to  the  spread  of  the  disease. 
Medical  inspection  of  incoming  ships  and  isolation  are  our 
principal  preventive  methods  against  the  invasion  and  dissemi- 
nation of  cholera,  for  it  has  been  found  that  even  such  a  system 
of  quarantine  as  would  seriously  damage  the  trade  of  our  country 
would  be  of  no  avail  in  preventing  an  invasion  of  cholera ;  and 
but  for  the  energetic  action  of  our  Local  Government  Board, 
and  Port  Sanitary  Medical  Officers  ki  inspecting  vessels  from 
infected  districts,  and  in  isolating  a  few  suspicious  cases,  ve 
should  doubtless  have  been  visited  by  a  cholera  epidemic  last 
year.  For  cholera  we  have  had  no  specific  treatment,  nor  can 
we  do  much  in  the  way  of  supporting  our  patient,  seseing  that  the 
vomiting  and  purging  prevent  us  supplying  nourishment  to  the 
system ;  we  naturally  turn  to  the  bacteriologists.  M.  Hafifkine 
has  prepared  from  cholera-bacillus-cultivations  vaccines  which  in 
animals  enable  the  system  to  tolerate  cholera  artificifdly  in- 
duced  in  them;  he  has  proved  also  that  these  vaccines  are 
innocuous  in  man,  and  now  it  remains  to  be  proved  whether 
they  are  protective  in  man  as  in  animals,  and  if  so,  for  how  long 
the  protection  lasts. 

And  now  a  word  on  hydrophobia,  the  king  of  terrors  in 
diseases — cruel  in  its  manifestatioixs,  horrible  in  its  death — for 
the  cure  or  mitigation  of  which  no  drugs  avail.  It  is,  according 
to  my  definition,  an  infectious  disease,  though  the  infection  is 
conveyed,  as  far  as  we  know,  only  by  inoculation.  There  is,  to 
my  mind,  no  room  for  doubt  as  to  its  being  microbic  in  its 
nature ;  and  while  the  specific  microbes  have  not  as  yi&t  been 
isolated,  it  is  clear  that  they  are  the  san^e  as  those  which  cause 
rabies  in  dogs.  The  inoculation  with  rabies-virus  produces 
rabies  in  animals,  and  no  doubt  hydrophobia  in  man.  Pasteur 
professes  to  have  succeeded  in  preparing  a  vaccine  of  rabi^- 
virus  which,  while  not  producing  symptoms  of  hydrophobia  in 
man,  when  applied  soon  after  the  bite  of  mad  dog,  prevents  the 
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subsequent  development  of  hydrophobic  symptoti^s.  The  value 
oi  this  method  of  treatment  will  have  to  be  decided  by  statistics, 
which  so  far  are  encouraging.  At  the  Pasteur ,  Institute  the 
mortality  among  persons  bitten  by  animals  known  to  be  rabid 
and  submitted  to  this  treatment  is  said  now  to  be  less  than 
I  per  cent. 

Somewhat  akin  to  hydrophobia  is  tetanus,  for  which  all  the 
drugs  in  the  pharmacopoeia  have  in  vain  been  tried.  Here  a 
distinctive  bacillus  has  been  found,  and  animals  inoculated  with 
the  cultures  of  the  bacillus  have  developed  tetanus.  At  the 
same  time,  by  gradual  Vaccination  with  these  cultures  animals 
may  be  made  prodf  against  the  disease. 

Tizzoni  and  Cattani  profess  to  have  obtained  from  the* blood 
of  dogs  thus  rendered  immune  against  tetanus  a  substance 
called  by  them  tetanus  antitoxin,  which  is  said  to  have  cured 
animals  and  men  affected  by  the  disease  after  its  symptoms 
have  shewn  themselves. 

For  diphtheria  and  eiiteric  fever  no  vaccines  have  as  yet  been 
found.  But  bacteriologists  now  profess  to  be  able  to  determine 
the  presence  of  these  diseases  by  examination  of  secretions 
before  the  clinical  symptoms  warrant  a  diagnosis ;  and  in  the 
case  of  tuberculosis,  though  no  preventive  or  curative  vaccine 
has  been  discovered,  the  help  which  bacteriologists  give  us  in 
diagnosing  this  disease  is  of  signal  service.  Let  me  cite  two 
cases. 

A  very  healthy-looking  girl,  at  the  end  of  a  smart  attack  of 
measles,  suddenly  developed  a  cough  and  slight  expectoration ; 
crepitation  was  heard  over  the  whole  chest.  The  diagnosis 
seemed  to  lie  between  bronchitis  and  catarrhal  pneumonia. 
Dr.  Russell,  my  colleague,  then  House  Physician,  reported  that 
the  sputum  contained  tubercle  bacilli.  She  died  a  year  subse- 
quently of  tul>ercular  phthisis. 

Again,  in  a  case  where  the  symptoms  pointed  equally  to 
enteric  fever  and  pulmonary  tuberculosis,  and  the  treatment 
and  prognosis  depended  upon  the  diagnosis,  the  negative  result 
of  the  examination  of  the  sputum  correctly  shewed  the  case  to 
be  one  of  enteric  fever. 
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diseases  by  the  microscope  and  by  cultures,  we  are  farced  to  the 
conclusion  that  these  diseases  are  caused  by  living  organismd 
by  the  fact  that  in  every  infectious  disease  a  developmental 
period  is  essential ;  and  the  duration  of  that  period  in  each  case 
is  becoming  known.  We  know  that  if  a*  person,  a  week  after 
exposure  to  the  contagium  of  smallpox,  shews  smallpox  pustules, 
the  smallpox  is  not  the  result  of  the  exposure  a  week  previously, 
because  the  week  could  not  have  sufficed  for  the  incubation  of 
the  disease  and  the  development  of  the  pustules.  This  incu- 
bative period  cart,  to  my  mind,  only  be  explained  by  the  growth 
or  multiplication  of  a  living  organism.  All  lifeless  poisons,  as 
strychnine  and  arsenic,  require  no  time  for  incubation,  but  shew 
their  effect  at  once  ;  their  symptoms  are  synchronous  with 
absorption.  The  fixed  period  of  the  incubative  stage  and  the 
duration  of  illness,  which  varies  within  narrow  limits  in  most  of 
the  infectious  diseases,  seem  to  argue  in  favour  of  their  microbic 
origin.  These  features  lend  colour  to  the  conception  of  the 
growth  and  death  of  a  living  organism,  its  death  being  the  result 
of  a  poison  secreted  by  itself,  or  of  starvation  of  the  parasite 
from  its  having  completely  consumed  some  constituent  of  the 
body  upon  which  it  feeds.  This  latter  view  would  go  to  explain 
the  phenomenon  of  immunity,  which  is  difficult  to  explain  on 
other  grounds.  The  immunity  afforded  by  an  attack  of  an 
infisctious  disease  against  a  future  attack  of  the  same  disease  is, 
to  my  mind,  further  evidence  of  its  microbic  origin ;  for  we 
know  of  no  inanimate  poison  which  will  aiford  such  immunity 
against  its  own  future  action. 

The  study  of  bacteriology  is  a  gigantic  undertaking  and  quite' 
outside  individual  enterprise :  the  necessary  appliances,  the 
character  of  the  experiments,  the  nature  of  the  observations 
make  it  a  specialism.  We  are  now  anxiously  waiting  for  know- 
ledge from  the  bacteriologist,  who  is  endeavouring  to  learn  the 
life  history  of  microbes,  the  conditions  favourable  and  prejudicial 
to  their  existence,  agents  which  will  destroy  them  or  neutralise 
the  poisons  which  they  produce,  or  some  method  by  which  the 
human  organism  may  be  protected  against  the  attacks  of  these 
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parasites.  The  undertaking  is  not  likely  to  be  one  of  rapid 
accomplishment. — "  To  climb  steep  hills  requires  slow  pace  at 
first." 

I  wish  now  to  refer,  in  some  detail,  to  one  or  two  of  the 
infectious  diseases,  and  first  I  propose  to  dwell  at  some  length 
on  smallpox  and  its  preventive  treatment  by  vaccination.  Let 
us  first  take  a  cursory  glance  at  the  history  of  vaccination.  The 
i;avages  of  smallpox  were  met  in  by-gone  times  by  inoculating 
the  healthy  with  smallpox  to  produce  an  attack  of  the  disease 
which  was  of  a  mild  character  but  yet  protected  the  system 
against  future  attacks.  When  and  where  variolation  was  first  in 
opemtion  history  does  not  say.  There  is  no  doubt  that  I^dy 
Mary  VVortLey  Montague  introduced  it  into  this  country  in  the  . 
early  part  of  last  century,  and  that  it  was  extensively  carried  on 
here  in  the  latter  part  of  that  century  and  that  the  practice  was 
continued  up  to  1840,  when  Parliament  prohibited  it.  While 
variolation  produced  very  mild  attacks,  little  disfigurement,  a 
mortality  of  about  only  one  in  five  hundred  and  as  much 
security  03  an  attack  of  the  disease  acquired  by  contagion,  yet 
it  obviously  increased  the  number  of  cases  of  smallpox  by  giving 
it  to  those  who  would  not  otherwise  have  had  it,  and  these,  in 
their  turn,  spreading  it  by  contagion. 

In  1796  Jenner  performed  his  first  vaccination.  He  found 
on  the  hands  of  a  milkmaid,  in  Gloucestershire,  vesicles  con- 
tracted accidentally  by  milking  a  cowpoxed  cow.  With  lymph 
from  these  vesicles  he  inoculated  a  boy  and  produced  vaccine 
vesicles;  this  hoy,  some  six  weeks  afterwards,  he  inoculated 
with  smallpox  without  result,  and  thereby  satisfied  himself  that 
cowpox  inoculation,  or  vaccination,  had  rendered  this  boy 
insusceptible  of  smallpox. 

Let  us  pause  for  a  moment  to  speculate  on  the  working  of 
Jenner's  mind  at  this  time.  He  saw  the  trivial  effects  of 
inoculated  smallpox  and  the  security  which  this  variolation 
afforded  against  subsequent  attacks  of  smallpox.  His  ^ars  were 
open  to  the  common  talk  in  the  dairy  districts  that  those  milkers 
who  had  casually  inoculated  their  fingers  with  cowpox  were 
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afterwards  and  thereby  proof  against  smallpox.  He  saw  that 
cowpox  in  man  produced  a  more  trifling  ailment  than  inoculated 
smallpox,  no  danger  to  life,  no  spread  by  contagion. 

It  is  not  surprising  that  his  synthetical  mind  should  have 
suggested,  why  not  inoculate  with  cowpox  lymph  instead  of 
variolus  lymph.  In  1798  Jenner  goes  into  print  with  the^title  of 
"  Enquiries  into  the  Causes  and  Effects  of  the  Variola  Vaccina, 
a  disease  discovered  in  some  of  the  Western  Counties  of 
England,  particularly  Gloucestershire,  and  known  by  the  name 
of  the  Cowpox."  In  this  publication  he  gives  an  account  of  his 
first  vaccination,  and  states  how  that  he  lost  his  stock  of  lymph 
and  was  therefore  prevented  from  repeating  his  experiment 
until  March,  1798,  when  he  inoculated  a  boy  with  cowpox 
lymph  straight  from  a  pock  on  the  teat  of  a  cow.  The  inocula- 
tion succeeded,  and  from  ves.icles  on  this  boy  he  inoculated 
others,  and  from  them  others,  and  for  aught  I  know  you  and  I 
have  been  vaccinated  from  the  same  stock  of  lymph. 

Unfortunately,  at  the  commencemerit  of  his  researches, 
Jenner's  mind  was  hampered  by  the  idea  that  cowpox  in  the 
cow  was  developed  by  inoculation  with  matter  from  the  heels 
of  horses  suiSfering  from  a  disease  called  the  Grease ;  but  he  lived 
to  find  his  theory  of  the  horse-grease  origin  of  cowpox  erro- 
neous;  and  even  while  holding  to  the  horse-grease  origin  of 
cowpox,  it  ■  is  clear,  from  the  Latin  appellation  he  gave  to  the 
latter  disease  (Variolse  Vaccinae),  that  it  was  in  his  mind  that 
cowpox  might  be  smallpox  of  the  cow. 

It  would  be  foreign  to  my  purpose  to  go  into  all  the  attempts 
that  were  made  to  rob  Jenner  of  his  laurels,  the  multitudinous 
attacks  on  his  system,  the  numberless  experiments  which  were 
made,  and  which  seemed  to  prove  conclusively  anything  and 
everything  both  for  and  against  his  doctrine ;  and  are  they  not 
written  in  Crookshank  on  Vaccination  ?  It  was  said  that  he  was 
not  the  first  to  inoculate  man  with  cowpox ;  a^d  perhaps  he  was 
not.  There  is  historic  evidence  that  a  farmer,  named  Benjamin 
Jesty,  as  early  as  1774,  performed  the  operation  on  his  wife  and 
two  sons  as  a  j)rotection  against  smallpox ;  •  but  to  Jenner  is 
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undoubtedly  due  the  credit  of  introducing  vaccination  to  the 
public  and  getting  their  assent  to  its  practice.  He  first  used 
humanised  cowpox  lymph,  and  kept  up  the  supply  by  arm-to- 
arm  vaccination;  and  but  for  an  arai-to-arm  vaccination,  vac- 
cination must  have  collapsed,  inasmuch  as  cowpox  is  a  very  rare 
disease — so  rare  that,  although  I  have  been  in  touch  with  some 

m 

dairy  districts  for  over  twenty  years,  I  have  never  had  an  oppor- 
tunity of  seeing  a  case. 

I  must  not  omit  mention  of  the  action  of  our  Association  in 
the  matter.  It  appointed  a  committee  to  consider  the  question 
and  to  examine  the  evidence ;  Barron,  the  biographer  of  Jenner, 
was  chairman ;  and  its  report,  which  appeared  in  1839,  set 
forth  that  cowpox  in  man  secured  him  from  subsequent  ^attacks 
of  smallpox;  it  affirmed  the  identity  of  the  two  diseases;  it 
pointed  out  that  while  horse-grease  did  not  produce  cowpox, 
there  was  a  disease  of  horses  called  horsepox  which  afforded 
the  same  protection  as  cowpox ;  it  supported  vaccination  by 
statistics. 

There  were  failures  in  vaccinal  protection  in  Jenner's  time ; 
he  met  them  by  ascribing  them  to  the  use  of  lymph  from 
spurious  cowpox,  the  lymph  of  which  was  not  protective.  In 
the  year  1845  Doctor  Badcock,  of  Brighton,  had  smallpox 
himself  three  months  after  vaccination,  and  he  found  failures 
in  others.  He  concluded  that  the  lymph  in  use  was  getting 
worn  out ;  he  raised  a  new  stock  by  variolating  a  cow,  and  this 
lymph  was  extensively  used. 

In  1853  MarsOn,  of  the  London  Smallpox  Hospital,  explained 
failures  by  the  insufficient  application  of  the  lymph,  and  said 
that  security  might  be  measured  by  the  number  of  cicatrices. 
He  found  that  while  the  mortality  of  those  with  one  scar  was 
7}i  per  cent.,  that  of  those  with  four  scars  was  less  than  i  per 
cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vaccina- 
tioif  ?  Maybe  some  of  the  profession  are  satisfied  to  practise  on 
authority  and  are  pleased  to  be  spared  the  time  and  trouble  of 
thinking ;  the  bulk  of  us,  however,  desire  to  have  a  reason  for 
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the  faith  that  is  in  us.  The  consideration  of  the  question  in  its 
scientific  aspect  involves  reliance  on  observations  made  a  long 
time  ago,  when  criticism,  though  violent,  was  not  so  severe  as 
now  ;  one  such  observation  showing  that  human  smallpox  may 
be  transferred  to  the  cow  by  contagion,  by  exposing  the  animal 
to  clothing  from  a  smallpox  patient,  and  many  others  which 
have  at  one  time  had  credit,  are  now  not  generally  accepted^ 
Before  an  opinion  can  be  formed  from  the  scientific  aspect  of 
the  subject  many  experiments  would  have  to  be  repeated,  many 
questions  would  have  to  be  thought  out.  For  instance :  Is 
our  present  vaccinia  cultivated  cowpox  ?  that  is  to  say,  is  the 
lymph  now  in  use  humanised  cowpox  lymph  or  cowpox  lymph, 
the  stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cowpox  a  disease  arising  spontaneously  in  the  cow.  Is  cowpox 
in  the  cow  the  same  disease  as  smallpox  in  man  ?  Is  cowpox 
inoculated  human  smallpox  ? 

It  is  said  by  some  that  cowpox  is  a  local  disease  and  non- 
contagious, that  smallpox  is  a  general  disease  and  contagious, 
and  that,  therefore,  the  two  diseases  cannot  be  the  same ;  but 
we  have  learnt  of  late  yeare  how  disease  may  be  modified  by 
cultivation,  and  history  tells  us  of  the  great  difference  between 
inoculated  smallpox  and  natural  smallpox ;  moreover,  we  know 
of  no  disease  in  rrian  which  protects  him  from  a  different  disease 
or  even  modifies  an  attack  of  a  different  disease ;  and  a  strong 
argument  to  my  mind  that  cowpox  is  inoculated  human  smallpox 
is  the  recorded  fact  that  stocks  of  lymph  raised  by  variolating 
the  cow  have  been  extensively  used  for  vaccination  and  have 
produced  vaccinia  to  all  appearances  the  same  as  that  from 
cowpox  lymph  and  bestowing  the  same  protective  influence. 

The  view  that  cowpox  in  the  cow  is  inoculated  smallpox 
explains  the  rarity  of  cowpox  at  the  present  time,  inasmuch  as 
persons  do  not  now,  as  formerly,  follow  their  occupations  while 
suffering  from  smallpox ;  and,  should  this  view  prove  to  be 
correct,  the  value  of  Jenner's  discovery  would  be  much  enh^ced 
from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination  my  mind  has  been 
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largdy  influenced  by  Jeoner's  experiments,  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observations. 
Jenner  vaccinated  and  then  tried  in  vain  to  variolate.  It  would 
be  well  if  we  were  permitted  to  repeat  his  experiments  and  so 
settle  the  question,  but  the  law  forbids.  There  are  s<»ne 
startling  statistics  in  Dr.  Barry's  report  of  the  smallpox  epidemic 
at  Sheffield,  1887-88.  From  his  report  of  that  epidemic,  it 
af^ears  that  of  the  vaccinated  inhabitants  of  Sheffield  i>^  per 
cent.,  were  attacked  with  smallpox,  of  the  unvaccinated  about 
10  per  cent, ;  that  of  those  attacked  the  mortality  of  the  vacci- 
nated was  about  5  per  cent,  of  the  unvaccinated  about  50  per 
cent. ;  that  of  children  under  five  years  of  age  attacked  not  one 
per  cent,  of  the  vaccinated  died,  whereas  of  the  unvaccinated 
over  50  per  cent,  died ;  all  the  employees  in  the  Post  Office, 
290  in  number,  who  had  all  been  re-vaccinated  on  entering  the 
service,  escaped  the  disease.  The  report  of  the  Royal  Com- 
mission on  Vaccination,  1890,  shows  that  of  the  children  under 
ten  years  of  age  admitted  into  the  Hampstead  Hospital  with 
smallpox,  1876-7-8,  the  mortality  of  the  vaccinated  was  about 
3  per  cent,,  of  the  unvaccinated  about  50  per  cent.  Statistics 
of  children  carry  great  weight,  because  the  evidence  of  vacci- 
nation and  non-vaccination  is  more  recent  and  reliable,  and 
because  the  protective  influence  of  the  operation  has  not  worn 
off.  In  the  House  of  Commons,  in  May  last.  Sir  Walter  Foster 
stalled  that,  at  Leicester,  twenty-two  of  the  attendants  on  small- 
pox patients  w^e  either  re-vaccinated  or  protected  by  bavir^ 
had  smallpox  and  not  one  of  them  had  been  attacked ;  six 
reflis^  to  be  re-vaccinated,  and  of  these  four  had  been  attacked 

and  on^  had  died. 

A  tilling  circumstance  is  within  my  knowledge  and  is  borne 
out  by  registers  now  extant : — A  village  in  Leicestershire,  well 
known  to,  me,  with  1,300  inhabitants,  was  visited  by  smallpox  in 
197a.  In  this  village,  at  that  time,  all  but  two  perso/is  were 
vaccinated,  and  of  the  1,300  two  only  died  of  the  epidemic, 
and  these  two  were  the  two  unvaccinated  persons,  one  30  and 
tb^  other  32  years  of  age.     I  was  much  impressed  with  a  c^^ 
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which  came  under  my  observation  the  same  year.  A  servant  at 
•an  hotel  nursed  a  sick  visitor  when  it  was  m/inifest  that  the 
illness  was  smallpox,  she  was  re-vaccinated,  she  had  smallpox 
but  in  a  most  mild  form — the  two  diseases  were  present  at  the 
same  time  and  seemed  to  modify  each  other. 

On  the  other  hand,  I  have  seen  the  vaccinated  have  smallpox, 
be  disfigured  by  it,  and  die.  The  four  worst  cases  of  disfigure- 
ment I  have  seen  have  been  in  the  vaccinated ;  but  in  all  these 
cases  there  had  been  only  infantile  vaccination,  and  all  were 
between  19  and  25  years  of  age  when  attacked.  My  belief  is 
that  vaccination  efficiently  performed,  with  good  lymph, 
diminishes  susceptibility  to  smallpox;  that  the  effects  of  in- 
fantile vaccination  are  worn  out  at  puberty ;  that  vaccination, 
for  a  limited  but  at  present  unknown  period  of  time,  modifies 
an  attack  of  smallpox,  and  reduces ,  the  death-rate  of  those 
attacked.  At  the  same  time  I  fully  sympathise  with  those  who 
ask  for  a  re-examination  of  the  whole  question,  a  repetition  ot 
the  old  experiments,  and  a  searching  investigation  of  every 
epidemic,  by  men  with  open  minds  and  by  men  from  both  sides 
of  the  question ;  for  vaccination  now  stands  on  statistics.  If 
the  principle  of  vaccination  is  sound,  our  practice  of  it  is  far 
from  perfect ;  statistics  the  most  fi^vourable  to  vaccination  give 
the  enemies  of  vaccination  an  occasion  to  cry  out.  If  there  is 
anything  in  vaccination,  there  is  in  it  not  only  protection  against 
smallpox,  but  a  vital  principle  probably  capable  of  extension  to 
other  infectious  diseases.  If  Jenner  was  right,  we  are  wrong. 
Hear  the  words  of  Jenner. 

Jenner,'  after  apologising  for  those  sceptical  of  his  discovery 
on  its  first  announcement,  writes  : — "But  now,  when  that  scru- 
tiny has  taken  place  not  only  among  ourselves,  but  in  the  first 
professional  circles  in  Europe,  and  when  it  has  been  uniformly 
found  in  such  abundant  instances  that  the  human  frame,  when 
once  it  has  felt  the  influence  of  genuine  cowpox  in  the  way  that 
has  been  described,  is  never  afterwards  at  any  period  of  its 
existence  assailable  by  the  smallpox,  may  I  not  with  perfect 
confidence  congratulate  my  country  and  society  at  large  on  their    M 
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beholding,  in  the  mild  form  of  the  cowpox,  an  antidote  that  is 
capable  of  extirpating  from  the  earth  a  disease  which  is  every 
hour  devouring  its  victims — a  disease  that  has  ever  been  con- 
sidered as  the  severest  scourge  to  the  human  race  ?  " 
•  It  would  be  idle  to  pretend  that  our  present  statistics,  while 
pronouncing  in  favour  of  vaccination,  satisfy  Jenner's  require- 
ments, and  this  being  so  we  naturally  question  the  mode  of 
operation  and  the  virtue  of  the  lymph  now  in  use.  I  believe 
the  experience  of  Marson  as  to  the  number  of  cicatrices  desirable 
•is  officially  ignored,  and  that  one  scar  meets  the  demand  of  the 
legislature.  There  is  d  growing  belief  in  the  necessity  for 
re-vaccination,  and  Dr.  Corfield,  in  an  address  delivered  at 
University  College,  London;  charges  modern  outbreaks  of 
smallpox  in  this  country  to  our  neglect  of  it.  As  to  the  source 
of  the  lymph  now  in  use  I  know  nothing  beyond  the  fact  that 
some  h  imported  from  foreign  countries,  some  comes  from  this, 
some  from  that,  chemist. 

Let  us  turn  now  to  Cholera,  the  most  fatal  of  our  epidemic 
disea^s,  slaying,  as  it  does  at  some  periods  of  some  epidemics, 
one  half  of  those  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated  here  ; 
but  in  spite  of  well-marked  symptoms  unless  a  supposed  case  can 
be  traced  to  a  previous  case,  or  can  be  shewn  to  propagate  the 
disease,  the  diagnosis  of  cholera  must  always  be  viewed  with 
suspicion.  Cholera  leaving  its  home  in  India,  dogs  the  steps  of 
man  in '  its  march  to  other  countries,  and  I  cannot  but  think 
myself  that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  princij)ally  inside  man.  I  do  not. mean 
to  "say  that  fresh  articles  of  food  and  recently  worn  apparel  may 
not  convey  the  germs  from  place  to  place,  but  I  doubt  if  these 
are  often  the  chariots  of  cholera  germs  from  locality  to  locality. 
How  the  cholera  bacilli  find  their  way  from  individual  to  indi- 
vidual is  yet  a  mystery,  though  there  is  probably  truth  in 
Mr.  Ernest  Hart's  trite  saying,  that  **we  eat  and  drink  them." 
■  Filthy  conditions  and  moisture  seem  however  essential  to  their 
interim  existence.     The  bacilli  having  effected  an  entrance  into 
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di^ases  by  the  microscope  and  by  cultures,  we  are  forced  to  the 
conclusion  that  these  diseases  are  xaused  by  living  organisms 
by  the  fact  that  in  every  infectious  disease  a  developmental 
period  is  essential ;  and  the  duration  of  that  period  in  each  case 
is  becoming  known.  We  know  that  if  a*  person,  a  week  after 
exposure  to  the  contagium  of  smallpox,  shews  smallpox  pustules, 
the  smallpox  is  not  the  result  of  the  exposure  a  week  previously, 
because  the  week  could  not  have  sufficed  for  the  incubation  of 
the  disease  and  the  development  of  the  pustules.  This  incu- 
bative period  cail,  to  my  mind,  only  be  explained  by  the  growth 
or  multiplication  of  a  living  organism.  All  lifeless  poisons,  as 
strychnine  and  arsenic,  require  no  time  for  incubation,  but  shew 
their  effect  at  once  ;  their  symptoms  are  synchronous  with 
absorption.  The  fixed  period  of  the  incubative  stage  and  the 
duration  of  illness,  which  varies  within  narrow  limits  in  most  of 
the  infectious  diseases,  seem  to  argue  in  favour  of  their  microbic 
origin.  These  features  lend  colour  to  the  conception  of  the 
growth  and  death  of  a  living  organism,  its  death  being  the  result 
of  a  poison  secreted  by  itself,  or  of  starvation  of  the  parasite 
from  its  having  completely  consumed  some  constituent  of  the 
body  upon  which  it  feeds.  This  latter  view  would  go  to  explain 
the  phenomenon  of  immunity,  which  is  difficult  to  explain  on 
other  grounds.  The  immunity  afforded  by  an  attack  of  an 
infectious  disease  against  a  future  attack  of  the  same  disease  is, 
to  toy  mind,  further  evidence  of  its  microbic  origin ;  for  we 
know  of  no  inanimate  poison  which  will  afford  such  immunity 
against  its  own  future  action. 

The  study  of  bacteriology  is  a  gigantic  undertaking  and  quite' 
outside  individual  enterprise :  the  necessary  appliances,  the 
character  of  the  experiments,  the  nature  of  the  observations 
make  it  a  specialism.  We  are  now  anxiously  waiting  for  know- 
ledge from  the  bacteriologist,  who  is  endeavouring  to  learn  the 
life  history  of  microbes,  the  conditions  favourable  and  prejudicial 
to  their  existence,  agents  which  will  destroy  them  or  neutralise 
the  poisons  which  they  produce,  or  some  method  by  which  the 
human  organism  may  be  protected  against  the  attacks  of  these 
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parasites.  The  undertaking  is  not  likely  to  be  one  of  rapid 
accomplishment. — "To  climb  steep  hills  requires  slow  pace  at 
first." 

I  wish  now  to  refer,  in  some  detail,  to  one  or  two  of  the 
infectious  diseases,  and  first  I  propose  to  dwell  at  some  length 
on  smallpox  and  its  preventive  treatment  by  vaccination.  Let 
us  first  take  a  cursory  glance  at  the  history  of  vaccination.  The 
mvages  of  smallpox  were  met  in  by-gone  times  by  inoculating 
the  healthy  with  smallpox  to  produce  an  attack  of  the  disease 
which  was  of  a  mild  character  but  yet  protected  the  system 
against  future  attacks.  When  and  where  variolation  was  first  in 
operation  history  does  not  say.  There  is  no  doubt  that  lady 
Mary  Wortley  Montague  introduced  it  into  this  country  in  the  . 
early  part  of  last  century,  and  that  it  was  extensively  carried  on 
here  in  the  latter  part  of  that  century  and  that  the  practice  was 
continued  up  to  1840,  when  Parliament  prohibited  it.  While 
variolation  produced  very  mild  attacks,  little  disfigurement,  a 
mortality  of  about  only  one  in  five  hundred  and  as  much 
security  as  an  attack  of  the  disease  acquired  by  contagion,  yet 
it  obviously  increased  the  number  of  cases  of  smallpox  by  giving 
it  to  those  who  would  not  otherwise  have  had  it,  and  these,  in 
their  turn,  spreading  it  by  contagion. 

In  1796  Jenner  performed  his  first  vaccination.  He  found 
on  the  hands  of  a  milkmaid,  in  Gloucestershire,  vesicles  con- 
tracted accidentally  by  milking  a  cowpoxed  cow.  With  lymph 
from  these  vesicles  he  inoculated  a  boy  and  produced  vaccine 
vesicles;  this  boy,  some  six  weeks  afterwards,  he  inoculated 
with  smallpox  without  result,  and  thereby  satisfied  himself  that 
cowpox  inoculation,  or  vaccination,  had  rendered  this  boy 
insusceptible  of  smallpox. 

Let  us  pause  for  a  moment  to  speculate  on  the  working  of 
Jenner's  mind  at  this  time.  He  saw  the  trivial  effects  of 
inoculated  smallpox  and  the  security  which  this  variolation 
afforded  against  subsequent  attacks  of  smallpox.  His  «ars  were 
.  open  to  the  common  talk  in  the  dairy  districts  that  those  milkers 
who  had  casually  inoculated  their  fingers  with  cowpox  were 
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afterwards  and  thereby  proof  against  smallpox.  He  saw  that 
cowpox  in  man  produced  a  more  trifling  ailment  than  inoculated 
smallpox,  no  danger  to  life,  no  spread  by  contagion. 

It  is  not  surprising  that  his  synthetical  mind  should  have 
suggested,  why  not  inoculate  with  cowpox  lymph  instead  of 
variolus  lymph.  In  1798  Jenner  goes  into  print  with  the, title  of 
"  Enquiries  into  the  Causes  and  Effects  of  the  Variola  Vaccina, 
a  disease  discovered  in  some  of  the  Western  Counties  of 
England,  particularly  Gloucestershire,  and  known  by  the  name 
of  the  Cowpox."  In  this  publication  he  gives  an  account  of  his 
first  vaccination,  and  states  how  that  he  lost  his  stock  of  lymph 
and  was  therefore  prevented  from  repeating  his  experiment 
until  March,  1798,  when  he  inoculated  a  boy  with  cowpox 
lymph  straight  from  a  pock  on  the  teat  of  a  cow.  The  inocula- 
tion succeeded,  and  from  ves.icles  on  this  boy  he  inoculated 
others,  and  from  them  others,  and  for  aught  I  know  you  and  I 
have  been  vaccinated  from  the  same  stock  of  lymph. 

Unfortunately,  at  the  commencement  of  his  researches, 
Jenner's  mind  was  hampered  by  the  idea  that  cowpox  in  the 
cow  was  developed  by  inoculation  with  matter  from  the  heels 
of  horses  suffering  from  a  disease  called  the  Grease ;  but  he  lived 
to  find  his  theory  of  the  horse-grease  origin  of  cowpox  erro- 
neous ;  and  even  while  holding  to  the  horse-grease  origin  of 
cowpox,  it '  is  clear,  from  the  Latin  appellation  he  gave  to  the 
latter  disease  (Variolae  Vaccinae),  that  it  was  in  his  mind  that 
cowpox  might  be  smallpox  of  the  cow. 

It  would  be  foreign  to  my  purpose  to  go  into  all  the  attempts 
that  were  made  to  rob  Jenner  of  his  laurels,  the  multitudinous 
attacks  on  his  system,  the  numberless  experiments  which  were 
made,  and  which  seemed  to  prove  conclusively  anything  and 
everything  both  for  and  against  his  doctrine ;  and  are  they  not 
written  in  Crookshank  on  Vaccination  ?  It  was  said  that  he  was 
not  the  first  to  inoculate  man  with  cowpox ;  aYid  perhaps  he  was 
not.  There  is  historic  evidence  that  a  farmer,  named  Benjamin 
Jesty,  as  early  as  1774,  performed  the  operation  on  his  wife  and 
two  sons  as  a  protection  against  smallpox ;    but  to  Jenner  is 
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undoubtedly  due  the  credit  of  introducing  vaccination  to  the 
public  and  getting  their  assent  to  its  practice.  He  first  used 
humanised  cowpox  lymph,  and  kept  up  the  supply  by  arm-to- 
arm  vaccination ;  and  but  for  an  arm-to-arm  vaccination,  vac- 
cination must  have  collapsed,  inasmuch  as  cowpox  is  a  very  rare 
disease — so  rare  that,  although  I  have  been  in  touch  with  some 
dairy  districts  for  over  twenty  years,  I  have  never  had  an  oppor- 
tunity of  seeing  a  case. 

I  must  not  omit  mention  of  the  action  of  our  Association  in 
the  matter.  It  appointed  a  committee  to  consider  the  question 
and  to  examine  the  evidence ;  Barron,  the  biographer  of  Jenner, 
was  chairman  J  and  its  report,  which  appeared  in  1839,  set 
forth  that  cowpox  in  man  secured  him  from  subsequent  attacks 
of  smallpox;  it  affirmed  the  identity  of  the  two  diseases;  it 
pointed  out  that  while  horse-grease  did  not  produce  cowpox, 
there  was  a  disease  of  horses  called  horsepox  which  afforded 
the  same  protection  as  cowpox ;  it  supported  vaccination  by 
statistics. 

There  were  failures  in  vaccinal  protection  in  Jenner^s  time ; 
he  met  them  by  ascribing  them  to  the  use  of  lymph  from 
spurious  cowpox,  the  lymph  of  which  was  not  protective.  In 
the  year  1845  Doctor  Badcock,  of  Brighton,  had  smallpox 
himself  three  months  after  vaccination,  and  he  found  failures 
in  others.  He  concluded  that  the  lymph  in  use  was  getting 
worn  out ;  he  raised  a  new  stock  by  variolating  a  cow,  and  this 
lymph  was  extensively  used. 

In  1853  Marson,  of  the  London  Smallpox  Hospital,  explained 
failures  by  the  insufficient  application  of  the  lymph,  and  said 
that  security  might  be  measured  by  the  number  of  cicatrices. 
He  found  that  while  the  mortality  of  those  with  one  scar  was 
7  J^  per  cent.,  that  of  those  with  four  scars  was  less  than  i  per 
cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vaccina- 
tioif  ?  Maybe  some  of  the  profession  are  satisfied  to  practise  on 
authority  and  are  pleased  to  be  spared  the  time  and  trouble  of 
thinking ;  the  bulk  of  us,  however,  desire  to  have  a  reason  for 
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the  faith  that  is  in  us.  The  consideration  of  the  question  in  its 
scientific  aspect  involves  reh'ance  on  observations  made  a  long 
time  ago,  when  criticism,  though  violent,  was  not  so  severe  as 
now  ;  one  such  observation  showing  that  human  smallpox  may 
be  transferred  to  the  cow  by  contagion,  by  exposing  the  animal 
to  clothing  from  a  smallpox  patient,  and  many  others  which 
have  at  one  time  had  credit,  are  now  not  generally  accepted. 
Before  an  opinion  can  be  formed  from  the  scientific  aspect  of 
the  subject  many  experiments  would  have  to  be  repeated,  many 
questions  would  have  to  be  thought  out.  For  instance :  Is 
our  present  vaccinia  cultivated  cowpox  ?  that  is  to  say,  is  the 
lymph  now  in  use  humanised  cowpox  lymph  or  cowpox  lymph, 
the  stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cowpox  a  disease  arising  spontaneously  in  the  cow.  Is  cowpox 
in  the  cow  the  same  disease  as  smallpox  in  man  ?  Is  cowpox 
inoculated  human  smallpox  ? 

It  is  said  by  some  that  cowpox  is  a  local  disease  and  non- 
contagious, that  smallpox  is  a  general  disease  and  contagious, 
and  that,  therefore,  the  two  diseases  cannot  be  the  same ;  but 
we  have  learnt  of  late  years  how  disease  may  be  modified  by 
cultivation,  and  history  tells  us  of  the  great  difference  between 
inoculated  smallpox  and  natural  smallpox  ;  moreover,  we  know 
of  no  disease  in  rnan  which  protects  him  from  a  different  disease 
or  even  modifies  an  attack  of  a  different  disease ;  and  a  strong 
argument  to  my  mind  that  cowpox  is  inoculated  human  smallpox 
is  the  recorded  fact  that  stocks  of  lymph  raised  by  variolating 
the  cow  have  been  extensively  used  for  vaccination  and  have 
produced  vaccinia  to  all  appearances  the  same  as  that  from 
cowpox  lymph  and  bestowing  the  same  protective  influence. 

The  view  that  cowpox  in  the  cow  is  inoculated  smallpox 
explains  the  rarity  of  cowpox  at  the  present  time,  inasmuch  as 
persons  do  not  now,  as  formerly,  follow  their  occupations  while 
suffering  from  smallpox ;  and,  should  this  view  prove  to  be 
correct,  the  value  of  Jenner's  discovery  would  be  much  enhjfticed 
from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination  my  mind  has  been 
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iaigdy  in/luenced  by  Jeanei^s  experiments,  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observatiorts. 
Jenner  vaccinated  and  then  tried  in  vain  to  variolate.  It  would 
be  well  if  we  were  permitted  to  repeat  his  experiments  and  so 
settle  the  question,  but  the  law  forbids.  There  are  some 
stertling  statistics  in  Dr.  Barry's  report  of  the  smallpox  epidemic 
at  Sheffield,  1887-88.  Ffx>m  his  report  of  that  epidemic,  it 
af^ears  that  of  the  vaccinated  inhabitants  of  Sheffield  i>^  per 
cent,  were  attacked  with  smallpox,  of  the  unvaccinated  about 
10  par  cent ;  that  of  those  attacked  the  mortality  of  the  vacci- 
nated was  about  5  per  cent.,  of  the  unvaccinated  about  50  per 
eent. ;  that  of  children  under  five  years  of  age  attacked  not  one 
per  cent,  of  the  vaccinated  ditxi,  whereas  of  the  unvaccinated 
over  50  per  cent,  died ;  all  the  employees  in  the  Post  Office, 
290  in  number,  who  had  all  been  re-vaccinated  on  entering  the 
s^vice,  escaped  the  disease.  The  report  of  the  Royal  Com- 
mission on  Vaccination,  1890,  shows  that  of  the  children  under 
ten  years  of  age  admitted  into  the  Hampstead  Hospital  with 
smallpox,  187^-7-8,  the  mortality  of  the  vaccinated  was  about 
3  per  cent,  of  the  unvaccinated  about  50  per  cent  Statistics 
of  children  carry  great  weight,  because  the  evidence  of  vacci- 
nation and  non-vaccination  is  more  recent  and  reliable,  and 
because  the  protective  influence  of  the  operation  has  not  worn 
off.  In  the  House  of  Commons,  in  May  last.  Sir  Walter  Foster 
stated  that,  at  Leicester,  twenty-two  of  the  attendants  on  small- 
pox patients  were  either  re-vaccinated  or  protected  by  havii^g 
had  smallpox  and  not  one  of  them  had  been  attacked;  six 
{ef^sed  to  be  re-vaccinated,  and  of  these  four  had  been  attacked 
and  one  had  died. 

A  tilling  circumstance  is  within  my  knowledge  and  is  borne 
out  by  registers  now  extant : — A  village  in  Leicestershire,  well 
known  to  me,  with  1,300  inhabitants,  was  visited  by  smallpox  in 
187a.  In  this  village,  at  that  time,  all  but  two  persons  were 
vaccinated,  and  of  the  1,300  two  only  died  of  the  epidemic, 
and  these  two  were  the  two  unvaccinated  persons,  one  30  and 
tb^  other  38  years  of  age.     I  was  much  impressed  with  a  cas^ 
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which  came  under  my  observation  the  same  year.  A  servant  at 
•an  hotel  nursed  a  siek  visitor  when  it  was  m^anifest  that  the 
illness  was  smallpox,  she  was  re-vaccinated,  she  had  smallpox 
but  in  a  most  mild  form — the  two  diseases  were  present  at  the 
same  time  and  seemed  to  modify  each  other. 

On  the  other  hand,  I  have  seen  the  vaccinated  have  smallpox, 
be  disfigured  by  it,  and  die.  The  four  worst  cases  of  disfigure- 
ment I  have  seen  have  been  in  the  vaccinated ;  but  in  all  these 
cases  there  had  been  only  infantile  vaccination,  and  all  were 
between  19  and  25  years  of  age  when  attacked.  My  belief  is 
that  vaccination  efficiently  performed,  with  good  lymph, 
diminishes  susceptibility  to  smallpox;  that  the  effects  of  in- 
fantile vaccination  are  worn  out  at  puberty ;  that  vaccination, 
for  a  limited  but  at  present  unknown  period  of  time,  modifies 
an  attack  of  smallpox,  and  reduces ,  the  death-rate  of  those 
attacked.  At  the  same  time  I  fully  sympathise  with  those  who 
ask  for  a  re-examination  of  the  whole  question,  a  repetition  ot 
the  old  experiments,  and  a  searching  investigation  of  every 
epidemic,  by  men  with' open  minds  and  by  men  from  both  sides 
of  the  question ;  for  vaccination  now  stands  on  statistics.  If 
the  principle  of  vaccination  is  sound,  our  practice  of  it  is  far 
from  perfect ;  statistics  the  most  favourable  to  vaccination  give 
the  enemies  of  vaccination  an  occasion  to  cry  out.  If  there  is 
anjrthing  in  vaccination,  there  is  in  it  not  only  protection  against 
smallpox,  but  a  vital  principle  probably  capable  of  extension  to 
other  infectious  diseases.  If  Jenner  was  right,  we  are  wrong. 
Hear  the  words  of  Jenner. 

Jenner,'  after  apologising  for  those  sceptical  of  his  discovery 
on  its  first  announcement,  writes  : — "But  now,  when  that  scru- 
tiny has  taken  place  not  only  among  ourselves,  but  in  the  first 
professional  circles  in  Europe,  and  when  it  has  been  uniformly 
found  in  such  abundant  instances  that  the  human  frame,  when 
once  it  has  felt  the  influence  of  genuine  cowpox  in  the  way  .that 
has  been  described,  is  never  afterwards  at  any  period  of  its 
existence  assailable  by  the  smallpox,  may  I  not  with  perfect 
confidence  congratulate  my  country  and  society  at.  large  on  their    I 
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beholding,  in  the  mild  form  of  the  cowpox,  an  antidote  that  is 
'capable  of  extirpating  from  the  earth  a  disease  which  is  everj^ 
hour  devouring  its  victims — a  disease  that  has  ever  been  con- 
sidered as  the  severest  scourge  to  the  human  race  ?  " 
•    It  would  be  idle  to  pretend  that  our  present  statistics,  while 
pronouncing  in  favour  of  vaccination,  satisfy  Jenner's  require- 
ments, and  this  being  so  we  naturally  question  the  mode  of 
operation  and  the  virtue  of  the  lymph  now  in  use.     I  believe 
the  experience  of  Marson  as  to  the  number  of  cicatrices  desirable 
•is  officially  ignored,  and  that  one  scar  meets  the  demand  of  the 
legislature.     There   is  d  growing   belief  in   the   necessity  for 
re-vaccination,   and   Dr.   Corfield,  in  an  address  delivered   at 
University    College,    London,    charges   modern   outbreaks  of 
•  smallpox  in  this  country  to  our  neglect  of  it.     As  to  the  source 
of  the  lymph  now  in  use  I  know  nothing  beyond  the  fact  that 
some  fs  imported  from  foreign  countries,  some  comes  from  this, 
some  from  that,  chemist. 

Let  us  turn  now  to  Cholera,  the  most  fatal  of  our  epidemic 
disea;5es,  slaying,  as  it  does  at  some  periods  of  some  epidemics, 
one  half  of  those  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated  here  ; 
but  in  spite  of  well-marked  symptoms  unless  a  supposed  case  can 
be  traced  to  a  previous  case,  or  can  be  shewn  to  propagate  the 
disease,  the  diagnosis  of  cholera  must  always  be  viewed  with 
suspicion.  Cholera  leaving  its  home  in  India,  dogs  the  steps  of 
man  in  its  march  to  other  countries,  and  I  cannot  but  think 
myself  that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  princij)ally  inside  man.  I  do  not  mean 
to  say  that  fresh  articles  of  food  and  recently  worn  apparel  may 
not  convey  the  germs  from  place  to  place,  but  I  doubt  if  these 
are  often  the  chariots  of  cholera  germs  from  locality  to  locality. 
How  the  cholera  bacilli  find  their  way  from  individual  to  indi- 
vidual is  yet  a  mystery,  though  there  is  probably  truth  in 
Mr.  Ernest  Hart's  trite  saying,  that  **  we  eat  and  drink  them." 
Filthy  conditions  and  moisture  seem  however  essential  to  their 
interim  existence.     The  bacilli  having  effected  an  entrance  into 
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the  human  body,  lodge,  increase  and  multiply  in  the  alimentary 
jcanal ;  the  alyine  secretions  from  a  cholera  patient  contain  these 
bacilli  in  profusion  and  act  as  a  temporary 'depot  until  they  in 
their  turn  are  scattered  abroad  to  the  spread  of  the  disease. 
Medical  inspection  of  incoming  ships  and  isolation  are  our 
principal  preventive  methods  agaui3t  the  invasion  and  dissemi- 
nation of  cholera,  for  it  has  been  found  that  even  such  a  syistem 
of  quarantine  as  would  seriously  damage  the  trade  of  our  country 
would  be  of  no  avail  in  preventing  an  invasion  of  cholera ;  and 
but  for  the  energetic  action  of  our  Local  Government  Board, 
and  Port  Sanitary  Medical  Officers  in  inspecting  vessels  from 
infected  districts,  and  in  isolating  a  few  suspicious  ca$es,  we 
should  doubtless  have  been  visited  by  a  cholera  epidemic  la^t 
year.  For  cholera  we  have  had  no  specific  treatment,  nor  can 
we  do  much  in  the  way  of  supporting  our  patient,  se^eing  that  the 
vomiting  and  purging  prevent  us  supplying  nourishment  to  the 
system ;  we  naturally  turn  to  the  bacteriologists.  M.  Hafifkine 
has  prepared  from  cholera-bacillus<ultivations  vaccines  which  in 
animals  enable  the  system  to  tolerate  cholera  artificigdly  in- 
duced in  them;  he  has  proved  also  that  these  vaccines  are 
innocuous  in  man,  and  now  it  remains  to  be  proved  whether 
they  are  protective  in  man  as  in  animals,  and  if  so,  for  how  long 
the  protection  lasts. 

And  now  a  word  on  hydrophobia,  the  king  of  terrors  in 
diseases — cruel  in  its  manifestations,  horrible  in  its  death — for 
the  cure  or  mitigation  of  which  no  drugs  avail.  It  is,  according 
to  Xi\y  definition,  an  infectious  disease,  though  the  infediion  is 
conveyed,  as  far  as  we  know,  only  by  inoculatioiL  There  is,  to 
my  mind,  no  room  for  doubt  as  to  its  being  microbic  in  its 
nature ;  and  while  the  specific  microbes  have  not  as  y,et  been 
isolated,  it  is  clear  that  they  are  the  same  as  those  which  cause 
rabies  in  dogs.  The  inoculation  with  rabies-virus  produces 
rabies  in  animals,  and  no  doubt  hydrophobia  iu  man.  Pasteur 
professes  to  have  succeeded  in  preparing  a  vaccine  of  rabi^- 
virus  which,  while  not  producing  symptoms  of  hydrophobia  in 
man,  when  applied  soon  after  thi$  bite  of  mad  dog,  prevents  the 
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subsequent  development  of  hydrophobic  symptoms.  The  value 
of  this  method  of  treatment  will  have  to  be  decided  by  statistics, 
which  so  far  arc  encouraging.  At  the  Pasteur  Institute  the 
mortality  among  persons  bitten  by  animals  known  to  be  raUid 
and  submitted  to  this  treatment  is  said  now  to  be  less  than 
I  per  cent. 

Somewhat  akin  to  hydrophobia  is  tetanus,  for  which  all  the 
drugs  in  the  pharmacopoeia  have  in  vain  been  tried.  Here  a 
distinctive  bacillus  has  been  found,  and  animals  inoculated  with 
the  cultures  of  the  bacillus  have  developed  tetanus.  At  the 
same  time,  by  gradual  vaccination  with  these  cultures  animals 
may  be  made  pro6f  against  the  disease. 

Tizzoni  and  Cattani  profess  to  have  obtained  from  the*  blood 
of  dogs  thus  rendered   immune   against   tetanus  a  substance  . 
called  by  them  tetanus  antitoxin,  which  is  said  to  have  cured 
animals  and  men  affected  by  the  disease  after  its  symptoms 
have  shewn  themselves. 

For  diphtheria  and  enteric  fever  no  vaccines  have  as  yet  been 
found.  But  bacteriologists  now  profess  to  be  able  to  determine 
the  presence  of  these  diseases  by  examination  of  secretions 
before  the  clinical  symptoms  warrant  a  diagnosis ;  and  in  the 
case  of  tuberculosis,  though  no  preventive  or  curative  vaccine 
has  been  discovered,  the  help  which  bacteriologists  give  us  in 
di^kgnosing  this  disease  is  of  signal  service.  Let  me  cite  two 
cases. 

A  very  healthy-looking  girl,  at  the  end  of  a  smart  attack  of 
measles,  suddenly  developed  a  cough  and  slight  expectoration ; 
crepitation  was  heard  over  the  whole  chest.  The  diagnosis 
seemed  to  lie  between  bronchitis  and  catarrhal  pneumonia. 
Dr.  Russell,  my  colleague,  then  House  Physician,  reported  that 
the  sputum  contained  tubercle  bacilli.  She  died  a  year  subse- 
quently of  tubercular  phthisis. 

Again,  in  a  case  where  the  symptoms  pointed  equally  to 
enteric  fever  and  pulmonary  tuberculosis,  and  the  treatment 
and  prognosis  depended  upon  the  diagnosis,  the  negative  result 
of  the  examination  of  the  sputum  correctly  shewed  the  case  to 
be  one  of  enteric  fever. 
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diseases  by  the  microscope  and  by  cultures,  we  are  forced  to  the 
conclusion  that  these  diseases  are  caused  by  living  organisms 
by  the  fact  that  in  every  infectious  disease  a  developmental 
period  is  essential ;  and  the  duration  of  that  period  in  each  case 
is  becoming  known.  We  know  that  if  a*  person,  a  week  after 
exposure  to  the  contagium  of  smallpox,  shews  smallpox  pustules, 
the  smallpox  is  not  the  result  of  the  exposure  a  week  previously, 
because  the  week  could  not  have  sufficed  for  the  incubation  of 
the  disease  and  the  development  of  the  pustules.  This  incu- 
bative period  cail,  to  my  mind,  only  be  explained  by  the  growth 
or  multiplication  of  a  living  organism.  All  lifeless  poisons,  as 
strychnine  and  arsenic,  require  no  time  for  incubation,  but  shew 
their  effect  at  once  ;  their  symptoms  are  synchronous  with 
absorption.  The  fixed  period  of  the  incubative  stage  and  the 
duration  of  illness,  which  varies  within  narrow  limits  in  most  of 
the  infectious  diseases,  seem  to  argue  in  favour  of  their  microbic 
origin.  These  features  lend  colour  to  the  conception  of  the 
growth  and  death  of  a  living  organism,  its  death  being  the  result 
of  a  poison  secreted  by  itself,  or  of  starvation  of  the  parasite 
from  its  having  completely  consumed  some  constituent  of  the 
body  upon  which  it  feeds.  This  latter  view  would  go  to  explain 
the  phenomenon  of  immunity,  which  is  difficult  to  explain  on 
other  grounds.  The  immunity  afforded  by  an  attack  of  an 
infisctious  disease  against  a  future  attack  of  the  same  disease  is, 
to  my  mind,  further  evidence  of  its  microbic  origin ;  for  we 
know  of  no  inanimate  poison  which  will  afford  such  immunity 
against  its  own  future  action. 

The  study  of  bacteriology  is  a  gigantic  undertaking  and  quite' 
outside  individual  enterprise :  the  necessary  appliances,  the 
character  of  the  experiments,  the  nature  of  the  observations 
make  it  a  specialism.  We  are  now  anxiously  waiting  for  know- 
ledge from  the  bacteriologist,  who  is  endeavouring  to  learn  the 
life  history  of  microbes,  the  conditions  favourable  and  prejudicial 
to  their  existence,  agents  which  will  destroy  them  or  neutralise 
the  poisons  which  they  produce,  or  some  method  by  which  the 
human  organism  may  be  protected  against*  the  attacks  of  these 
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parasites.  The  undertaking  is  not  likely  to  be  one  of  rapid 
accomplishment.—"  To  climb  steep  hijls  requires  slow  pace  at 
first." 

I  wish  now  to  refer,  in  some  detail,  to  one  or  two  of  the 
infectious  diseases,  and  first  I  propose  to  dvvril  at  some  length 
on  smallpox  and  its  preventive  treatment  by  vaccination.  Let 
us  first  take  a  cursory  glance  at  the  history  of  vaccination.  The 
ravages  of  smallpox  were  met  in  by-gone  times  by  inoculating 
the  healthy  with  smallpox  to  produce  an  attack  of  the  disease 
which  was  of  a  mild  character  but  yet  protected  the  system 
against  future  attacks.  When  and  where  variolation  was  first  in 
operation  history  does  not  say.  There  is  no  doubt  that  Lady 
Mary  Wortley  Montague  introduced  it  into  this  country  in  the  . 
early  part  of  last  century,  and  that  it  was  extensively  canied  on 
here  in  the  latter  part  of  that  century  and  that  the  practice  was 

« 

continued  up  to  1840,  when  Parliament  prohibited  it.  While 
variolation  produced  very  mild  attacks,  little  disfigurement,  a 
mortality  of  about  only  one  in  five  hundred  and  as  much 
security  a;5  an  attack  of  the  disease  acquired  by  contagion,  yet 
it  obviously  increased  the  number  of  cases  of  smallpox  by  giving 
it  to  those  who  would  not  otherwise  have  had  it,  and  these,  in 
their  turn,  spreading  it  by  contagion. 

In  1796  Jenner  performed  his  first  vaccination.  He  found 
on  the  hands  of  a  milkmaid,  in  Gloucestershire,  vesicles  con- 
tracted accidentally  by  milking  a  cowpoxed  cow,  With  lymph 
from  these  vesicles  he  inoculated  a  boy  and  produced  vaccine 
vesicles;  this  boy,  some  six  weeks  afterwards,  he  inoculated 
with  smallpox  without  result,  and  thereby  satisfied  himself  that 
cowpox  inoculation,  or  vaccination,  had  rendered  this  boy 
insusceptible  of  smallpox. 

Let  us  pause  for  a  moment  to  speculate  on  the  working  of 
Jenner's  mind  at  this  time.  He  saw  the  trivial  effects  of 
inoculated  smallpox  and  the  security  which  this  variolation 
afforded  against  subsequent  attacks  of  smallpox.  His  ears  were 
open  to  the.  common  talk  in  the  dairy  districts  that  those  milkers 
who  had  casually  inoculated  their  fingers  with  cowpox  were 
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afterwards  and  thereby  proof  against  smallpox.  He  saw  that 
cowpox  in  man  produced  a  more  trifling  ailment  than  inoculated 
smallpox,  no  danger  to  life,  no  spread  by  contagion. 

It  is  not  surprising  that  his  synthetical  mind  should  have 
suggested,  why  not  inoculate  with  cowpox  lymph  instead  of 
variolus  lymph.  In  1798  Jenner  goes  into  print  with  the, title  of 
"  Enquiries  into  the  Causes  and  Effects  of  the  Variola  Vaccina, 
a  disease  discovered  in  some  of  the  Western  Counties  of 
England,  particularly  Gloucestershire,  and  known  by  the  name 
of  the  Cowpox."  In  this  publication  he  gives  an  account  of  his 
first  vaccination,  and  states  how  that  he  lost  his  stock  of  lymph 
and  was  therefore  prevented  from  repeating  his  experiment 
until  March,  1798,  when  he  inoculated  a  boy  with  cowpox 
lymph  straight  from  a  pock  on  the  teat  of  a  cow.  The  inocula- 
tion succeeded,  and  from  ves.icles  on  this  boy  he  inoculated 
others,  and  from  them  others,  and  for  aught  I  know  you  and  I 
have  been  vaccinated  from  the  same  stock  of  lymph. 

Unfortunately,  at  the  commencemerit  of  his  researches, 
Jenner's  mind  was  hampered  by  the  idea  that  cowpox  in  the 
cow  was  developed  by  inoculation  with  matter  from  the  heels 
of  horses  suffering  from  a  disease  called  the  Grease ;  but  he  lived 
to  find  his  theory  of  the  horse-grease  origin  of  cowpox  erro- 
neous; and  even  while  holding  to  the  horse-grease  origin  of 
cowpox,  it  ■  is  clear,  from  the  Latin  appellation  he  gave  to  the 
latter  disease  (Variolas  Vaccinae),  that  it  was  in  his  mind  that 
cowpox  might  be  smallpox  of  the  cow. 

It  would  be  foreign  to  my  purpose  to  go  into  all  the  attempts 
that  were  made  to  rob  Jenner  of  his  laurels,  the  multitudinous 
attacks  on  his  system,  the  numberless  experiments  which  were 
made,  and  which  seemed  to  prove  conclusively  anything  and 
everything  both  for  and  against  his  doctrine ;  and  are  they  not 
written  in  Crookshank  on  Vaccination  ?  It  was  said  that  he  was 
not  the  first  to  inoculate  man  with  cowpox ;  aYid  perhaps  he  was 
not.  There  is  historic  evidence  that  a  farmer,  named  Benjamin 
Jesty,  as  early  as  1774,  performed  the  operation  on  his  wife  and 
two  sons  as  a  protection  against  smallpox ;    but  to  Jenner  is 
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undoubtedly  due  the  credit  of  introducing  vaccination  to  the 
public  and  getting  their  assent  to  its  practice.  He  first  used 
humanised  cowpox  lymph,  and  kept  up  the  supply  by  arm-to- 
arm  vaccination ;  and  but  for  an  arni-to-arm  vaccination,  vac- 
cination must  have  collapsed,  inasmuch  as  cowpox  is  a  very  rare 
disease — so  rare  that,  although  I  have  been  in  touch  with  some 
dairy  districts  for  over  twenty  years,  I  have  never  had  an  oppor- 
tunity of  seeing  a  case. 

I  must  not  omit  mention  of  the  action  of  our  Association  in 
the  matter.  It  appointed  a  committee  to  consider  the  question 
and  to  examine  the  evidence ;  Barron,  the  biographer  of  Jenner, 
was  chairman;  and  its  report,  which  appeared  in  1839,  set 
forth  that  cowpox  in  man  secured  him  from  subsequent  attacks 
of  smallpox;  it  affirmed  the  identity  of  the  two  diseases;  it 
pointed  out  that  while  horse-grease  did  not  produce  cowpox, 
there  was  a  disease  of  horses  called  horsepox  which  afforded 
the  same  protection  as  cowpox;  it  supported  vaccination  by 
statistics. 

There  were  failures  in  vaccinal  protection  in  Jenner's  time ; 
he  met  them  by  ascribing  them  to  the  use  of  lymph  from 
spurious  cowpox,  the  lymph  of  which  was  not  protective.  In 
the  year  1845  Doctor  Badcock,  of  Brighton,  had  smallpox 
himself  three  months  after  vaccination,  and  he  found  failures 
in  others.  lie  concluded  that  the  lymph  in  use  was  getting 
worn  out ;  he  raised  a  new  stock  by  variolating  a  cow,  and  this 
lymph  was  extensively  used. 

In  1853  Marson,  of  the  London  Smallpox  Hospital,  explained 
failures  by  the  insufficient  application  of  the  lymph,  and  said 
that  security  might  be  measured  by  the  number  of  cicatrices. 
He  found  that  while  the  mortality  of  those  with  one  scar  was 
7  J^  per  cent.,  that  of  those  with  four  scars  was  less  than  i  per 
cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vaccina- 
tioif  ?  Maybe  some  of  the  profession  are  satisfied  to  practise  on 
authority  and  are  pleased  to  be  spared  the  time  and  trouble  of 
thinking ;  the  bulk  of  us,  however,  desire  to  have  a  reason  for 
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the  faith  that  is  in  us.  The  consideration  of  the  question  in  its 
scientific  aspect  involves  reliance  on  observations  made  a  long 
time  ago,  when  criticism,  though  violent,  was  not  so  severe  as 
now  ;  one  such  observation  showing  that  human  smallpox  may 
be  transferred  to  the  cow  by  contagion,  by  exposing  the  animal 
to  clothing  from  a  smallpox  patient,  and  many  others  which 
have  at  one  time  had  credit,  are  now  not  generally  accepted. 
Before  an  opinion  can  be  formed  from  the  scientific  aspect  of 
the  subject  many  experiments  would  have  to  be  repeated,  many 
questions  would  have  to  be  thought  out.  For  instance  :  Is 
our  present  vaccinia  cultivated  cowpox  ?  that  is  to  say,  is  the 
lymph  now  in  use  humanised  cowpox  lymph  or  cowpox  lymph, 
the  stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cowpox  a  disease  arising  spontaneously  in  the  cow.  Is  cowpox 
in  the  cow  the  same  disease  as  smallpox  in  man  ?  Is  cowpox 
inoculated  human  smallpox  ? 

It  is  said  by  some  that  cowpox  is  a  local  disease  and  non- 
contagious, that  smallpox  is  a  general  disease  and  contagious, 
and  that,  therefore,  the  two  diseases  cannot  be  the  same ;  but 
we  have  learnt  of  late  years  how  disease  may  be  modified  by 
cultivation,  and  history  tells  us  of  the  great  difference  between 
inoculated  smallpox  and  natural  smallpox ;  moreover,  we  know 
of  no  disease  in  man  which  protects  him  from  a  different  disease 
or  even  modifies  an  attack  of  a  different  disease ;  and  a  strong 
argument  to  my  mind  that  cowpox  is  inoculated  human  smallpox 
is  the  recorded  fact  that  stocks  of  lymph  raised  by  variolating 
the  cow  have  been  extensively  used  for  vaccination  and  have 
produced  vaccinia'  to  all  appearances  the  same  as  that  from 
cowpox  lymph  and  bestowing  the  same  protective  influence. 

The  view  that  cowpox  in  the  cow  is  inoculated  smallpox 
explains  the  rarity  of  cowpox  at  the  present  time,  inasmuch  as 
persons  do  not  now,  as  formerly,  follow  their  occupations  whil-e 
suffering  from  smallpox;  and,  should  this  view  prove  to  be 
correct,  the  value  of  Jenner's  discovery  would  be  much  enhjfhced 
from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination  my  mind  has  been 
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laigdy  influenced  by  JeQuer's  experiments,  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observations. 
Jenner  vaccinated  and  tben  tried  in  vain  to  varioUte.  It  would 
be  well  if  we  were  permitted  to  repeat  his  experiments  and  so 
settle  the  question,  but  the  law  forbids.  There  are  some 
startling  statistics  in  Dn  Barry's  report  of  the  smallpox  epidemic 
at  Sheffield,  1 88  7-88.  From  his  report  of  that  epidemic,  it 
a{^ears  that  of  the  vaccinated  inhabitants  of  Sheffield  1%  per 
cent.,  were  attacked  with  smallpox,  of  the  unvaccinated  about 
10  per  cent ;  that  of  those  attacked  the  mortality  of  the  vacci- 
nated was  about  5  per  cent,  of  the  unvaccinated  about  50  per 
cent. ;  diat  of  children  under  five  years  of  age  attacked  not  one 
per  cent,  of  the  vaccinated  died,  whereas  of  the  unvaccinated 
over  50  per  cent,  died ;  all  the  employees  in  the  Post  Office, 
290  io  number,  who  had  all  been  re-vaccinated  on  entering  the 
s^vice,  escaped  the  disease.  The  report  of  the  Royal  Com- 
mi^ion  on  Vaccination,  1890,  shows  that  oi  the  children  under 
ten  years  of  age  admitted  into  the  Hampstead  Hospital  with 
smallpox,  1876-7-8,  the  mortality  of  the  vaccinated  was  about 
3  p^  cent,  of' the  unvaccinated  about  50  per  cent  Statistics 
of  children  carry  great  weight,  because  the  evidence  of  vacci- 
nation and  noQ-vaccination  is  more  reeent  and  reliable,  and 
because  the  protective  influence  of  the  operation  has  not  worn 
off.  In  the  House  of  Commons,  in  May  last,  Sir  Walter  Foster 
stalled  th^ti  at  Leicester,  twenty-two  of  the  attendants  on  small- 
pox patients  w^e  either  re-vaccinated  or  protected  by  having 
had  smallpox  and  not  one  of  them  had  been  attacked ;  six 
ref^s^  to  be  re-vaccinated,  and  of  these  four  had  been  attacked 
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and  one  had  died. 

A  telling  circumstance  is  within  my  knowledge  and  is  borne 
out  by  registers  now  extant : — A  village  in  Leicestershire,  well 
known  to  me,  with  1,300  inhabitants,  was  visited  by  smallpox  in 
1^79.  In  this  village,  at  that  time,  all  but  two  persons  were 
vaccinated,  and  of  the  1,300  two  only  died  of  the  epidemic, 
and  these  two  were  the  two  unvaccinated  persons,  one  30  and 
the  other  3a  years  of  age.     I  was  much  impressed  with  a  case 
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which  came  under  my  observation  the  same  year.  A  servant  at 
•an  hotel  nursed  a  sick  visitor  when  it  was  manifest  that  the 
illness  was  smallpox,  she  was  re-vaccinated,  she  had  smallpox 
but  in  a  most  mild  form — the  two  diseases  were  present  at  the 
same  time  and  seemed  to  modify  each  other. 

On  the  other  hand,  I  have  seen  the  vaccinated  have  smallpox, 
be  disfigured  by  it,  and  die.  The  four  worst  cases  of  disfigure- 
ment I  have  seen  have  been  in  the  vaccinated ;  but  in  all  these 
cases  there  had  been  only  infantile  vaccination,  and  all  were 
between  19  and  25  years  of  age  when  attacked.  My  belief  is 
that  vaccination  tfficiently  performed,  with  good  lymph, 
diminishes  susceptibility  to  smallpox;  that  the  effects  of  in- 
fantile vaccination  are  worn  out  at  puberty ;  that  vaccination, 
for  a  limited  but  at  present  unknown  period  of  time,  modifies 
an  attack  of  smallpox,  and  reduces ,  the  death-rate  of  those 
attacked.  At  the  same  time  I  fully  sympathise  with  those  who 
ask  for  a  re-examination  of  the  whole  question,  a  repetition  of 
the  old  experiments,  and  a  searching  investigation  of  every 
epidemic,  by  men  with  open  minds  and  by  men  from  both  sides 
of  the  question ;  for  vaccination  now  stands  on  statistics.  If 
the  principle  of  vaccination  is  sound,  our  practice  of  it  is  far 
from  perfect ;  statisticrs  the  most  f^^vourable  to  vaccination  give 
the  enemies  of  vaccination  an  occasion  to  cry  out.  If  there  is 
an)rthing  in  vaccination,  there  is  in  it  not  only  protection  against 
smallpox,  but  a  vital  principle  probably  capable  of  extension  to 
other  infectious  diseases.  If  Jenner  was  right,  we  are  wrong. 
Hear  the  words  of  Jenner. 

Jenner,' after  apologising  for  those  sceptical  of  his  discovery 
on  its  first  announcement,  writes  : — "But  now,  when  that  scru- 
tiny has  taken  place  not  only  among  ourselves,  but  in  the  first 
professional  circles  in  Europe,  and  when  it  has  been  uniformly 
found  in  such  abundant  instances  that  the  human  frame,  when 
once  it  has  felt  the  influence  of  genuine  cowpox  in  the  way  .that 
has  been  described,  is  never  afterwards  at  any  period  of  its 
existence  assailable  by  the  smallpox,  may  I  not  with  perfect 
confidence  congratulate  my  country  and  society  at.  large  on- their 
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beholding,  in  the  mild  form  of  the  cowpox,  an  antidote  that  is 
capable  of  extirpating  from  the  earth  a  disease  which  is  every 
hour  devouring  its  victims — a  disease  that  has  ever  been  con- 
sidered as  the  severest  scourge  to  the  human  race  ?  " 

It  would  be  idle  to  pretend  that  our  present  statistics,  while 
pronouncing  in  favour  of  vaccination,  satisfy  Jenner's  require- 
ments, and  this  being  so  we  naturally  question  the  mode  of 
operation  and  the  virtue  of  the  lymph  now  in  use.  I  believe 
the  experience  of  Marson  as  to  the  number  of  cicatrices  desirable 
is  officially  ignored,  and  that  one  scar  meets  the  demand  of  the 
legislature.  There  is  i.  growing  belief  in  the  necessity  for 
re-vaccination,  and  Dr.  Coriield,  in  an  address  delivered  at 
University  College,  London;  charges  modern  outbreaks  of 
smallpox  in  this  cbuntry  to  our  neglect  of  it.  As  to  the  source 
of  the  lymph  now  in  use  I  know  nothing  beyond  the  fact  that 
some  fs  imported  from  foreign  countries,  some  comes  from  this, 
some  from  that,  chemist. 

Let  us  turn  now  to  Cholera,  the  most  fatal  of  our  epidemic 
disea^s,  slaying,  as  it  does  at  some  periods  of  some  epidemics, 
one  half  of  those  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated  here  ; 
but  in  spite  of  well-marked  symptoms  unless  a  supposed  case  can 
be  traced  to  a  previous  case,  or  can  be  shewn  to  propagate  the 
disease,  the  diagnosis  of  cholera  must  always  be  viewed  with 
suspicion.  Cholera  leaving  its  home  in  India,  dogs  the  steps  of 
man  in  its  march  to  other  countries,  and  1  cannot  but  think 
myself  that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  principally  inside  man.  I  do  notme'an 
to  say  that  fresh  articles  of  food  and  recently  worn  apparel  may 
not  convey  the  germs  from  place  to  place,  but  1  doubt  if  these 
are  ofiten  the  chariots  of  cholera  germs  from  locality  to  locality. 
How  the  cholera  bacilli  find  their  way  from  individual  to  indi- 
vidual is  yet  a  mystery,  though  there  is  probably  truth  in 
Mr.  Ernest  Hart's  trite  saying,  that  **  we  eat  and  drink  them." 
Filthy  conditions  and  moisture  seem  however  essential  to  their 
interim  existence.     The  bacilli  having  effected  an  entrance  into 
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dit!ea.ses  by  the  microscope  and  by  cultures,  we  are  farced  to  the 
conclusion  that  these  diseases  are  ^caused  by  living  organisms 
by  the  fact  that  in  every  infectious  disease  a  developmental 
period  is  essential ;  and  the  duration  of  that  period  in  each  case 
is  becoming  known.  We  know  that  if  a*  person,  a  week  after 
exposure  to  the  contagium  of  smallpox,  shews  smallpox  pustules, 
the  smallpox  is  not  the  result  of  the  exposure  a  week  previously, 
because  the  week  could  not  have  sufficed  for  the  incubation  of 
the  disease  and  the  development  of  the  pustules.  This  incu- 
bative period  cart,  to  my  mind,  only  be  explained  by  the  growth 
or  multiplication  of  a  living  organism.  All  lifeless  poisons,  as 
strychnine  and  arsenic,  require  no  time  for  incubation,  but  shew 
their  effect  at  once  ;  their  symptoms  are  synchronous  with 
absorption.  The  fixed  period  of  the  incubative  stage  and  the 
duration  of  illness,  which  varies  within  narrow  limits  in  most  of 
the  infectious  diseases,  seem  to  argue  in  favour  of  their  microbic 
origin.  These  features  lend  colour  to  the  conception  of  the 
growth  and  death  of  a  living  organism,  its  death  being  the  result 
of  a  poison  secreted  by  itself,  or  of  starvation  of  the  parasite 
from  its  having  completely  consumed  some  constituent  of  the 
body  upon  which  it  feeds.  This  latter  view  would  go  to  explain 
the  phenomenon  of  immunity,  which  is  difficult  to  explain  on 
other  grounds.  The  immunity  afforded  by  an  attack  of  an 
infectious  disease  against  a  future  attack  of  the  same  disease  is, 
to  my  mind,  further  evidence  of  its  microbic  origin ;  for  we 
know  of  no  inanimate  poison  which  will  afford  such  immunity 
against  its  own  future  action. 

The  study  of  bacteriology  is  a  gigantic  undertaking  and  quite' 
outside  individual  enterprise :  the  necessary  appliances,  the 
character  of  the  experiments,  the  nature  of  the  observations 
make  it  a  specialism.  We  are  now  anxiously  waiting  for  know- 
ledge from  the  bacteriologist,  who  is  endeavouring  to  learn  the 
life  history  of  microbes,  the  conditions  favourable  and  prejudicial 
to  their  existence,  agents  which  will  destroy  them  or  neutralise 
the  poisons  which  they  produce,  or  some  method  by  which  the 
human  organism  may  be  protected  against  the  attacks  of  these 
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parasites.  The  undertaking  is  not  likely  to  be  one  of  rapid 
accomplishment. — "  To  climb  steep  hijls  requires  slow  pace  at 
first." 

I  wish  now  to  refer,  in  some  detail,  to  one  or  two  of  the 
infectious  diseases,  and  first  I  propose  to  dwell  at  some  length 
on  smallpox  and  its  preventive  treatment  by  vaccination.  Let 
us  first  take  a  cursory  glance  at  the  history  of  vaccination.  The 
i;avages  of  smallpox  were  met  in  by-gone  times  by  inoculating 
the  healthy  with  smallpox  to  produce  an  attack  of  the  disease 
which  was  of  a  mild  character  but  yet  protected  the  system 
against  future  attacks.  When  and  where  variolation  was  first  in 
operation  history  does  not  say.  There  is  no  doubt  that  Lady 
Mary  Wortley  Montague  introduced  it  into  this  country  in  the  , 
early  part  of  last  century,  and  that  it  was  extensively  carried  on 
here  in  the  latter  part  of  that  century  and  that  the  practice  was 

• 

continued  up  to  1840,  when  Parliament  prohibited  it.  While 
variolation  produced  very  mild  attacks,  little  disfigurement,  a 
mortality  of  about  only  one  in  five  hundred  and  as  much 
security  a^  an  attack  of  the  disease  acquired  by  contagion,  yet 
it  obviously  increased  the  number  of  cases  of  smallpox  by  giving 
it  to  those  who  would  not  otherwise  have  had  it,  and  these,  in 
their  turn,  spreading  it  by  contagion. 

In  1796  Jenner  performed  his  first  vaccination.  He  found 
on  the  hands  of  a  milkmaid,  in  Gloucestershire,  vesicles  con- 
tracted accidentally  by  milking  a  cowpoxed  cow.  With  lymph 
from  these  vesicles  he  inoculated  a  boy  and  produced  vaccine 
vesicles;  this  hoy,  some  six  weeks  afterwards,  he  inoculated 
with  smallpox  without  result,  and  thereby  satisfied  himself  that 
cowpox  inoculation,  or  vaccination,  had  rendered  this  boy 
insusceptible  of  sm«dlpox. 

Let  us  pause  for  a  moment  to  speculate  on  the  working  of 
Jenner's  mind  at  this  time.  He  saw  the  trivial  effects  of 
inoculated  smallpox  and  the  security  which  this  variolation 
afforded  against  subsequent  attacks  of  smallpox.  His  «ars  were 
open  to  the  common  talk  in  the  dairy  districts  that  those  milkers 
who  had  casually  inoculated  their  fingers  with  cowpox  were 
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afterwards  and  thereby  proof  against  smallpox.  He  saw  that 
cowpox  in  man  produced  a  more  trifling  ailment  than  inoculated 
smallpox,  no  danger  to  life,  no  spread  by  contagion. 

It  is  not  surprising  that  his  synthetical  mind  should  have 
suggested,  why  not  inoculate  with  cowpox  lymph  instead  of 
variolus  lymph.  In  1798  Jenner  goes  into  print  with  the, title  of 
"  Enquiries  into  the  Causes  and  Effects  of  the  Variola  Vaccina, 
a  disease  discovered  in  some  of  the  Western  Counties  of 
England,  particularly  Gloucestershire,  and  known  by  the  nam^ 
of  the  Cowpox."  In  this  publication  he  gives  an  account  of  his 
first  vaccination,  and  states  how  that  he  lost  his  stock  of  lymph 
and  was  therefore  prevented  from  repeating  his  experiment 
until  March,  1798,  when  he  inoculated  a  boy  with  cowpox 
lymph  straight  from  a  pock  on  the  teat  of  a  cow.  The  inocula- 
tion succeeded,  and  from  vesicles  on  this  boy  he  inoculated 

'  others,  and  from  them  others,  and  for  aught  I  know  you  and  I 
have  been  vaccinated  from  the  same  stock  of  lymph. 

Unfortunately,  at  the  commencemerit  of  his  researches, 
Jenner's  mind  was  hampered  by  the  idea  that  cowpox  in  the 
cow  was  developed  by  inoculation  with  matter  from  the  heels 
of  horses  suffering  from  a  disease  called  the  Grease ;  but  he  lived 
to  find  his  theory  of  the  horse-grease  origin  of  cowpox  erro- 

"  neousj  and  even  while  holding  to  the  horse-grease  origin  of 
cowpox,  it  ■  is  clear,  from  the  Latin  appellation  he  gave  to  the 
latter  disease  (Variolas  Vaccinae),  that  it  was  in  his  mind  that 
cowpox  might  be  smallpox  of  the  cow. 

It  would  be  foreign  to  my  purpose  to  go  into  all  the  attempts 
that  were  made  to  rob  Jenner  of  his  laurels,  the  multitudinous 
attacks  on  his  system,  the  numberless  experiments  which  were 
made,  and  which  seemed  to  prove  conclusively  anything  and 
everything  both  for  and  against  his  doctrine ;  and  are  they  not 
written  in  Crookshank  on  Vaccination  ?  It  was  said  that  he  was 
not  the  first  to  inoculate  man  with  cowpox ;  aYid  perhaps  he  was 
not.  There  is  historic  evidence  that  a  farmer,  named  Benjamin 
Jesty,  as  early  as  1774,  performed  the  operation  on  his  wife  and 
two  sons  as  a  protection  against  smallpox ;  •  but  to  Jenner  is 
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undoubtedly  due  the  credit  of  introducing  vaccination  to  the 
public  and  getting  their  assent  to  its  practice.  He  first  used 
humanised  cowpox  lymph,  and  kept  up  the  supply  by  arm-to- 
arm  vaccination ;  and  but  for  an  arm-to-arm  vaccination,  vac- 
cination must  have  collapsed,  inasmuch  as  cowpox  is  a  very  rare 
disease — so  rare  that,  although  I  have  been  in  touch  with  some 
dairy  districts  for  over  twenty  years,  I  have  never  had  an  oppor- 
tunity of  seeing  a  case. 

I  must  not  omit  mention  of  the  action  of  our  Association  in 
the  matter.  It  appointed  a  committee  to  consider  the  question 
and  to  examine  the  evidence ;  Barron,  the  biographer  of  Jenner, 
was  chairman;  and  its  report,  which  appeared  in  1839,  set 
forth  that  cowpox  in  man  secured  him  from  subsequent , attacks 
of  smallpox;  it  affirmed  the  identity  of  the  two  diseases;  it 
pointed  out  that  while  horse-grease  did  not  produce  cowpox, 
there  was  a  disease  of  horses  called  horsepox  which  afforded 
the  same  protection  as  cowpox;  it  supported  vaccination  by 
statistics. 

There  were  failures  in  vaccinal  protection  in  Jenner's  time ; 
he  met  them  by  ascribing  them  to  the  use  of  lymph  from 
spurious  cowpox,  the  lymph  of  which  was  not  protective.  In 
the  year  1845  l^octor  Badcock,  of  Brighton,  had  smallpox 
himself  three  months  after  vaccination,  and  he  found  failures 
in  others.  He  concluded  that  the  lymph  in  use  was  getting 
worn  out ;  he  raised  a  new  stock  by  variolating  a  cow,  and  this 
lymph  was  extensively  used. 

In  1853  Marson,  of  the  London  Smallpox  Hospital,  explained 
failures  by  the  insufficient  application  of  the  lymph,  and  said 
that  security  might  be  measured  by  the  number  of  cicatrices. 
He  found  that  while  the  mortality  of  those  with  one  scar  was 
7}i  per  cent.,  that  of  those  with  four  scars  was  less  than  i  per 
cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vaccina- 
tioif  ?  Maybe  some  of  the  profession  are  satisfied  to  practise  on 
authority  and  are  pleased  to  be  spared  the  time  and  trouble  of 
thinking ;  the  bulk  of  us,  however,  desire  to  have  a  reason  for 
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the  faith  that  is  in  us.  The  consideration  of  the  question  in  its 
scientific  aspect  involves  reliance  on  observations  made  a  long 
time  ago,  when  criticism,  though  violent,  was  not  so  severe  as 
now  ;  one  such  observation  showing  that  human  smallpox  may 
be  transferred  to  the  cow  by  contagion,  by  exposing  the  animal 
to  clothing  from  a  smallpox  patient,  and  many  others  which 
have  at  one  time  had  credit,  are  now  not  generally  accepted. 
Before  an  opinion  can  be  formed  from  the  scientific  aspect  of 
the  subject  many  experiments  would  have  to  be  repeated,  many 
questions  would  have  to  be  thought  out.  For  instance :  Is 
our  present  vaccinia  cultivated  cowpox  ?  that  is  to  say,  is  the 
lymph  now  in  use  humanised  cowpox  lymph  or  cowpox  lymph, 
the  stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cowpox  a  disease  arising  spontaneously  in  the  cow.  Is  cowpox 
in  the  cow  the  same  disease  as  smallpox  in  man  ?  Is  cowpox 
inoculated  human  smallpox  ? 

It  is  said  by  some  that  cowpox  is  a  local  disease  and  non- 
contagious, that  smallpox  is  a  general  disease  and  contagious, 
and  that,  therefore,  the  two  diseases  cannot  be  the  same ;  but 
we  have  learnt  of  late  years  how  disease  may  be  modified  by 
cultivation,  and  history  tells  us  of  the  great  difference  between 
inoculated  smallpox  and  natural  smallpox ;  moreover,  we  know 
of  no  disease  in  nian  which  protects  him  from  a  different  disease 
or  even  modifies  an  attack  of  a  different  disease ;  and  a  strong 
argument  to  my  mind  that  cowpox  is  inoculated  human  smallpox 
is  the  recorded  fact  that  stocks  of  lymph  raised  by  variolating 
the  cow  have  been  extensively  used  for  vaccination  and  have 
produced  vaccinia  to  all  appearances  the  same  as  that  from 
cowpox  lymph  and  bestowing  the  same  protective  influence. 

The  view  that  cowpox  in  the  cow  is  inoculated  smallpox 
explains  the  rarity  of  cowpox  at  the  present  time,  inasmuch  as 
persons  do  not  now,  as  formerly,  follow  their  occupations  while 
suffering  from  smallpox ;  and,  should  this  view  prove  to  be 
correct,  the  value  of  Jenner's  discover}'  would  be  much  enhsfhced 
from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination  my  mind  has  been 
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iaigely  infiiienced  by  JenQet's  experiments^  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observations. 
Jenxier  vaccinated  and  then  tried  in  vain  to  variolate.  It  would 
be  well  if  we  were  permitted  to  repeat  his  experiments  and  so 
settle  the  question,  but  the  law  forbids.  There  are  s<Hne 
startling  statistics  in  Dn  Barry's  report  of  the  smallpox  epidemic 
at  Sheffield,  1887-88.  From  his  report  of  that  epidemic,  it 
appears  that  of  the  vaccinated  inhabitants  of  SheiSeld  i>^  per 
cent.,  were  attacked  with  smallpox,  of  the  unvaccinated  about 
JO  per  cent ;  that  of  those  attacked  the  mortality  of  the  vacci- 
nated was  about  5  per  cent,  of  the  unvaccinated  about  50  per 
cent. ;  that  of  children  under  five  years  of  age  attacked  not  one 
per  cent  of  the  vaccinated  died,  whereas  of  the  unvaccinated 
over  50  per  cent,  died  ;  all  the  employees  in  the  Post  Office, 
290  io  number,  who  had  all  been  re-vaccinated  on  entering  the 
service,  escaped  the  disease.  The  report  of  the  Royal  Com- 
mission on  Vaccination,  1890,  shows  that  of  the  children  under 
ten  years  of  age  admitted  into  the  Hampstead  Hospital  with 
smallpox,  1876-7-8,  the  mortality  of  the  vaccinated  was  about 
3  per  cent,  of 'the  unvaccinated  about  50  per  cent  Statistics 
of  children  carry  great  weight,  because  the  evidence  of  vacci- 
nation and  noQ-vaccination  is  more  recent  and  reliable,  and 
becaujse  the  protective  influence  of  the  operation  has  not  worn 
off.  In  the  House  of  Commons,  in  May  last,  Sir  Walter  Foster 
staled  thatj  at  Leicester,  twenty-two  of  the  attendants  on  small- 
pox patients  were  either  re-vaccinated  or  protected  by  havir^ 
had  smallpox  and  not  one  of  them  had  been  attacked;  six 
fef^S^  to  be  re-vaccinated,  and  of  these  four  had  been  attacked 

and  one  ^4  died. 

A  tilling  circumstance  is  within  my  knowledge  and  is  borne 
out  by  registers  now  extant ; — A  village  in  Leicestershire,  well 
k^own  to,  me,  with  1,300  inhabitants,  was  visited  by  smallpox  in 
197a.  In  this  village,  at  that  time,  all  but  two  persons  were 
vaccinated,  and  of  the  1,300  two  only  died  of  the  epidemic, 
and  these  two  were  the  two  unvaccinated  persons,  one  30  and 
the  other  3  a  years  of  age.     I  was  much  impressed  with  a  case 


74  Original  Communications, 

which  came  under  my  observation  the  same  year.  A  servant  at 
•an  hotel  nursed  a  sick  visitor  when  it  was  m/inifest  that  the 
illness  was  smallpox,  she  was  re-vaccihated,  she  had  smallpox 
but  in  a  most  mild  form — the  two  diseases  were  present  at  the 
same  time  and  seemed  to  modify  each  other. 

On  the  other  hand,  I  have  seen  the  vaccinated  have  smallpox, 
be  disfigured  by  it,  and  die.  The  four  worst  cases  of  disfigure- 
ment I  have  seen  have  been  in  the  vaccinated ;  but  in  all  these 
cases  there  had  been  only  infantile  vaccination,  and  all  were 
between  19  and  25  years  of  age  when  attacked.  My  belief  is 
that  vaccination  tfficiently  performed,  with  good  lymph, 
diminishes  susceptibility  to  smallpox;  that  the  effects  of  in- 
fantile vaccination  are  worn  out  at  puberty ;  that  vaccination, 
for  a  limited  but  at  present  unknown  period  of  time,  modifies 
an  attack  of  smallpox,  and  reduces, the  death-rate  of  those 
attacked.  At  the  same  time  I  fully  sympathise  with  those  who 
ask  for  a  re-examination  of  the  whole  question,  a  repetition  ot 
the  old  experiments,  and  a  searching  investigation  of  every 
epidemic,  by  men  with  open  minds  and  by  men  from  both  sides 
of  the  question ;  for  vaccination  now  stands  on  statistics.  If 
the  principle  of  vaccination  is  sound,  our  practice  of  it  is  far 
from  perfect ;  statistics  the  most  fi^vourable  to  vaccination  give 
the  enemies  of  vaccination  an  occasion  to  cry  out.  If  there  is 
anything  in  vaccination,  there  is  in  it  not  only  protection  against 
smallpox,  but  a  vital  principle  probably  capable  of  extension  to 
other  infectious  diseases.  If  Jenner  was  right,  we  are  wrong. 
Hear  the  words  of  Jenner. 

Jenner,'  after  apologising  for  those  sceptical  of  his  discovery 
on  its  first  announcement,  writes  : — "But  now,  when  that  scru- 
tiny has  taken  place  not  only  among  ourselves,  but  in  the  first 
professional  circles  in  Europe,  and  when  it  has  been  uniformly 
found  in  such  abundant  instances  that  the  human  frame,  when 
once  it  has  felt  the  influence  of  genuine  cowpox  in  the  way  .that 
has  been  described,  is  never  afterwards  at  any  period  of  its 
existence  assailable  by  the  smallpox,  may  I  not  with  perfect 
confidence  congratulate  my  country  and  society  at  large  on  their 
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beholding,  in  the  mild  form  of  the  cowpox,  an  antidote  that  is 
capable  of  extirpating  from  the  earth  a  disease  which  is  every 
hour  devouring  its  victims — a  disease  that  has  ever  been  con- 
sidered as  the  severest  scourge  to  the  human  race?" 

It  would  be  idle  to  pretend  that  our  present  statistics,  while 
pronouncing  in  favour  of  vaccination,  satisfy  Jenner's  require- 
ments, and  this  being  so  we  naturally  question  the  mode  of 
operation  and  the  virtue  of  the  lymph  now  in  use.  I  believe 
the  experience  of  Marson  as  to  the  number  of  cicatrices  desirable 
is  ofificially  ignored,  and  that  one  scar  meets  the  demand  of  the 
legislature.  There  is  d  growing  belief  in  the  necessity  for 
re-vaccination,  and  Dr.  Corfield,  in  an  address  delivered  at 
University  College,  London,  charges  modern  outbreaks  of 
■  smallpox  in  this  cbuntry  to  our  neglect  of  it.  As  to  the  source 
of  the  lymph  now  in  use  I  know  nothing  beyond  the  fact  that 
some  h  imported  from  foreign  countries,  some  comes  from  this, 
some  from  that,  chemist. 

Let  us  turn  now  to  Cholera,  the  most  fatal  of  our  epidemic 
disea^s,  slaying,  as  it  does  at  some  periods  of  some  epidemics, 
one  half  of  those  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated  here  ; 
but  in  spite  of  well-marked  symptoms  unless  a  supposed  case  can 
be  traced  to  a  previous  case,  or  can  be  shewn  to  propagate  the 
disease,  the  diagnosis  of  cholera  must  always  be  viewed  with 
suspicion.  Cholera  leaving  its  home  in  India,  dogs  the  steps  of 
man  in '  its  march  to  other  countries,  and  I  cannot  but  think 
myself  that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  princif)ally  inside  man.  I  do  not. mean 
to  "say  that  fresh  articles  of  food  and  recently  worn  apparel  may 
not  convey  the  germs  from  place  to  place,  but  I  doubt  if  these 
are  often  the  chariots  of  cholera  germs  from  locality  to  locality. 
How  the  cholera  bacilli  find  their  way  from  individual  to  indi- 
vidual is  yet  a  mystery,  though  there  is  probably  truth  in 
Mr.  Ernest  Hart's  trite  saying,  that  **  we  eat  and  drink  them." 
Filthy  conditions  and  moisture  seem  however  essential  to  their 
interim  existence.     The  bacilli  having  effected  an  entrance  into 
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the  human  body,  lodge,  increase  and  multiply  in  the  alimentary 
canal ;  the  alyine  secretions  from  a  cholera  patient  contain  these 
bacilli  in  profusion  and  act  as  a  temporary 'depot  until  they  in 
their  turn  are  scattered  abroad  to  the  spread  of  the  disease. 
Medical  inspection  of  incoming  ships  and  isolation  are  our 
principal  preventive  methods  agai^ist  the  invasion  and  dissemi- 
nation of  cholera,  for  it  has  been  found  that  even  such  a  system 
of  quarantine  as  would  seriously  damage  the  trade  of  our  country 
wQuld  be  of  no  avail  in  preventing  an  invasion  of  cholera ;  ai^d 
but  for  the  energetic  action  of  our  LrOcal  Government  Board, 
and  Port  Sanitary  Medicai  Officers  ki  inspecting  ves^^ls  from 
infected  districts,  and  in  isolating  a  few  suspicious  ca$es,  we 
should  doubtless  have  been  visited  by  a  cholera  epidemic  last 
year.  For  cholera  we  have  had  no  specific  treatment,  nor  c^i 
we  do  much  in  the  way  of  supporting  our  patient,  sfifeing  that  the 
vomiting  and  purging  prevent  us  supplying  nourishment  to  the 
system ;  we  naturally  turn  to  the  bacteriologists.  M.  Haflfkine 
has  prepared  from  cholera-bacillus-cultivations  vaccines  which  in 
animals  enable  the  system  to  tolerate  cholera  artificijdly  in- 
duced  in  them;  he  has  proved  also  that  these  vaccines  are 
innocuous  in  man,  and  now  it  remains  to  be  proved  whether 
they  are  protective  in  man  as  in  animals,  and  if  so,  for  how  long 
the  protection  lasts. 

And  now  a  word  on  hydrophobia,  the  king  of  terrors  iji 
diseases — cruel  in  its  manifestations,  horrible  in  its  death — for 
the  cure  or  mitigation  of  which  no  drugs  avail.  It  is,  according 
to  my  definition,  an  infectious  disease,  though  the  infection  is 
conveyed,  as  far  as  we  know,  only  by  inoculation.  There  is,  Ko 
my  mind,  no  room  for  doubt  as  to  its  beiog  microbic  in  its 
nature ;  and  while  the  specific  microbes  have  not  as  y.et  been 
isolated,  it  is  clear  that  they  are  the  same  as  those  which  cause 
rabies  in  dogs.  The  inoculation  with  rabies-virus  produces 
rabies  in  animals,  and  no  doubt  hydrophobia  in  man.  Pa,Steur 
professes  to  have  succeeded  in  preparing  a  vaccine  pf  rabi^- 
virus  which,  while  not  producing  symptoms  of  hydrophobia  in 
man,  when  applied  soon  after  the  bite  pf  mad  dog,  prevents  the 
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subsequent  development  of  hydrc^obic  symptoms.  The  value 
of  this  method  of  treatment  will  have  to  be  decided  by  statistics, 
which  so  far  arc  encouraging.  At  the  Pasteur ,  Institute  the 
mortality  among  persons  bitten  by  animals  known  to  be  raBid 
and  submitted  to  this  treatment  is  said  now  to  be  less  than 
I  per  cent. 

Somewhat  akin  to  hydrophobia  is  tetanus,  for  which  all  the 
drugs  in  the  pharmacopoeia  have  in  vain  been  tried.  Here  a 
distinctive  bacillus  has  been  found,  and  animals  inoculated  with 
the  cultures  of  the  bacillus  have  developed  tetanus.  At  the 
same  time,  by  gradual  Vaccination  with  these  cultures  animals 
may  be  made  probf  against  the  disease. 

Tizzoni  and  Cattani  profess  to  have  obtained  from  the* blood 
of  dogs  thus  rendered  immune  against  tetanus  a  substance 
called  by  them  tetanus  antitoxin,  which  is  said  to  have  cured 
animals  and  men  affected  by  the  disease  after  its  symptoms 
have  shewn  themselves. 

For  diphtheria  and  enteric  fever  no  vaccines  have  as  yet  been 
found.  But  bacteriologists  now  profess  to  be  able  to  determine 
the  presence  of  these  diseases  by  examination  of  secretions 
before  the  clinical  symptoms  warrant  a  diagnosis ;  and  in  the 
case  of  tuberculosis,  though  no  preventive  or  curative  vaccine 
has  been  discovered,  the  help  which  bacteriologists  give  us  in 
diagnosing  this  disease  is  of  signal  service.  Let  me  cite  two 
cases. 

A  very  healthy-looking  girl,  at  the  end  of  a  smart  attack  of 
measles,  suddenly  developed  a  cough  and  slight  expectoration ; 
crepitation  was  heard  over  the  whole  chest.  The  diagnosis 
seemed  to  lie  between  bronchitis  and  catarrhal  pneumonia. 
Dr.  Russell,  my  colleague,  then  House  Physician,  reported  that 
the  sputum  contained  tubercle  bacilli.  She  died  a  year  subse- 
quently of  tubercular  phthisis. 

Again,  in  a  case  where  the  symptoms  pointed  equally  to 
enteric  fever  and  pulmonary  tuberculosis,  and  the  treatment 
and  prognosis  depended  upon  the  diagnosis,  the  negative  result 
of  the  examination  of  the  sputum  correctly  shewed  the  case  to 
be  one  of  enteric  fever. 
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Pyaemia^  at  one  time  a  frequent  cause  of  death  in  our  surgical 
ward,  is  now  a  rarity.  How  far  this  change  is  due  to  the  use 
of  germicides  and  how  far  it  is  the  result  of  extra  cleanliness — 
which  prevents  putrescible  matter,  the  cultivating  medium  for 
germs,  from  accumulating  in  wounds — is  a  question  upon  which. 
I  shall  not  now  enter ;  but  all  will  admit  that  the  recognition 
of  the  germ  origin  of  this  disease  has  brought  about  the  diminu- 
tion and  almost  complete  extinction  of  thiS' incurable  complica- 
tion of  operation  cases. 

I  would  not  have  you  infer  from  what  I  have  said  that  I 
believe  any  of  the  vaccination  processes  for  the  prevention, 
mitigation,  or  cure  of  any  of  the  infectious  diseases,  from  vacci- 
nation, against  smallpox  to  anti-choleraic  vaccination,  are  at 
present  perfected.  I  do  not  think  they  are.  The  ways  of 
microbes  are  dark  but  not  past  finding  out ;  and  the  apparent 
failure  of  any  one  method  of  dealing  with  a  particular  infectious 
disease  by  a  vaccine,  through  imperfection  of  detail,  must  not 
shake  our  confidence  in  bacteriological  science  generally. 

I  am  free  to  admit  that  we  are  far  from  home  in  this  matter, 
but  I  believe  the  road  is  right,  and  if  ever  we  are  to  have  a 
definite  treatment  for  the  infectious  diseases  it  will  be  in  the 
direction  of  vaccines,  germicides,  or  antitoxins,  and  in  respect " 
to  these  we  musf  look  for  light  from  the  laboratory. 

In  the  meantime  it  behoves  us  to  study  the  modes  of  dis- 
semination of  the  germs  of  infectious  diseases  and  their  entrance 
doors  into  the  body  in  order  that  by  isolation;  disinfection,  and. 
other  sanitary  measures  we  may  prevent  and  limit  outbreaks. 
There  are  two  diseases,  diphtheria  and  scarlet  fever,  which,  in 
spite  of  all  our  sanitary  reforms,  are  ever  rampant  in  our  midst. 

Investigation  into  the  distribution  of  some  outbreaks  of  these 
diseases  have  tracked  them  both  to  the  cow,  and  the  milkman 
and  the  pump  have  both  been  blamed  ;  but  of  late,  a  suspicion 
has  been  raised  that  the  milk  has  been  infected  before  it  left 
the  cow,  and  in  some  instances  suspected  milk  has  been  traced 
to  sick  cows.     This,  however,  is  a  problem  for  the  future. 
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With  regard  to  the  ingress  of  germs  into ;  the  body,  it  seems 
reasonable  to  think  that  in  some  kinds  of  infectious  disease 
local  manifestations  mark  the  spot  where  the  microbes  creep 
into  the  system.  This  is  undoubtedly  the  case  in  inoculated 
smallpox,  vaccinia,  syphilis,  and  erysipelas ;  and  do  not  the 
bowel  symptoms  in  cholera  and  enteric  fever,  the  throat  symp- 
toms in  diphtheria  and  scarlet  fever,  and  the.  conjunctival  and 
■nasal  symptoms  in  measles  lead  us  to  suspect  where,  in  these 
cases,  the  microbes  effect  an  entrance  into  the  system. 

It  becomes  more  and  more  evident,  day  by  day,  that  there  is 
an  unseen  world  around  us,  populated  by  parasites,  many  of 
which  our  present  microscopes,  with  their  highest  powers,,  do 
not  enable  us  to  discern.  To  those  who  only  believe  in  the 
existence  of  objects  which  they  can -behold,  with  the  unaided 
eye,  such  a  suggestion  might  savour  of  the  fantastic  and  incred- 
ible;  to  them  the  association  of  life  with  the  infinitely  small 
and  invisible  might  appear  unworthy  of  credence,  but  when 
the  ,  difference  in  size  among  living  organisms  in  the  seen 
world  is  contemplated — when  the  Elephant  is  compared  with 
the  Acarus,  the  marvel  of  the  gap  between  the  Acarus  and  the 
smallest  bacterial  germ  disappears.  We  are  frequently,  especially 
in  our  large  towns,  exposed  to  specific  disease-producing  germs 
which  are  ever  ready  to  make  our  bodies  their  home,  and 
yet  when  so  exposed  we  may  escape  unarmed,  and  how 
do  we  thus  escape  ?  The  generally-accepted  law,  that  two 
factors  are  necessary  for  the  development  of  an  infectious 
disease,  namely,  a  specific  germ  and  a  suitable  soil,  is 
both  probable  and  comforting  ;  and  this  law  applies  through- 
out creation.  We  know,  that  a  hen  comes  only  from  a 
hen's  egg ;  we  know  also  that  the  egg,  to  be  hatched,  must  be 
placed  under  favourabl«  conditions.  There  are  in  this  city  at 
the  present  moment  any  number  of  hen's  eggs  which  will  never 
develop  into  chickens ;  some  for  want  of  favourable  conditions- 
only,  some — not  a  few — from  having  lost  their  vitality  from  long 
keeping.     There  is  reason  to  think  that  the  human  system  in  a 
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afterwards  and  thereby  proof  against  smallpox.  He  saw  that 
cowpox  in  man  produced  a  more  trifling  ailment  than  inoculated 
smallpox,  no  danger  to  life,  no  spread  by  contagion. 

It  is  not  surprising  that  his  synthetical  mind  should  have 
suggested,  why  not  inoculate  with  cowpox  lymph  instead  of 
variolas  lymph.  In  1798  Jenner  goes  into  print  with  the, title  of 
"  Enquiries  into  the  Causes  and  Effects  of  the  Variola  Vaccina, 
a  disease  discovered  in  some  of  the  Western  Counties  of 
England,  particularly  Gloucestershire,  and  known  by  the  nam^ 
of  the  Cowpox."  In  this  publication  he  gives  an  account  of  his 
first  vaccination,  and  states  how  that  he  lost  his  stock  of  lymph 
and  was  therefore  prevented  from  repeating  his  experiment 
until  March,  1798,  when  he  inoculated  a  boy  with  cowpox 
lymph  straight  from  a  pock  on  the  teat  of  a  cow.  The  inocula- 
tion succeeded,  and  from  ves.icles  on  this  boy  he  inoculated 
'  others,  and  from  them  others,  and  for  aught  I  know  you  and  I 
have  been  vaccinated  from  the  same  stock  of  lymph. 

Unfortunately,  at  the  commencement  of  his  researches, 
Jenner's  mind  was  hampered  by  the  idea  that  cowpox  in  the 
cow  was  developed  by  inoculation  with  matter  from  the  heels 
of  horses  sui9fering  from  a  disease  called  the  Grease ;  but  he  lived 
to  find  his  theory  of  the  horse- grease  origin  of  cowpox  erro- 
neous; and  even  while  holding  to  the  horse-grease  origin  of 
cowpox,  it '  is  clear,  from  the  Latin  appellation  he  gave  to  the 
latter  disease  (Variolae  Vaccinae),  that  it  was  in  his  mind  that 
cowpox  might  be  smallpox  of  the  cow. 

It  would  be  foreign  to  my  purpose  to  go  into  all  the  attempts 
that  were  made  to  rob  Jenner  of  his  laurels,  the  multitudinous 
attacks  on  his  system,  the  numberless  experiments  which  were 
made,  and  which  seemed  to  prove  conclusively  anything  and 
everything  both  for  and  against  his  doctrine ;  and  are  they  not 
written  in  Crookshank  on  Vaccination  ?  It  was  said  that  he  was 
not  the  first  to  inoculate  man  with  cowpox ;  atid  perhaps  he  was 
not.  There  is  historic  evidence  that  a  farmer,  named  Benjamin 
Jesty,  as  early  as  1774,  performed  the  operation  on  his  wife  and 
two  sons  as  a  protection  against  smallpox ;    but  to  Jenner  is 
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undoubtedly  due  the  credit  of  introducing  vaccination  to  the 
public  and  getting  their  assent  to  its  practice.  He  first  used 
humanised  cowpox  lymph,  and  kept  up  the  supply  by  arm-to- 
arm  vaccination ;  and  but  for  an  arm-to-arm  vaccination,  vac- 
cination must  have  collapsed,  inasmuch  as  cowpox  is  a  very  rare 
disease — so  rare  that,  although  I  have  been  in  touch  with  some 
dairy  districts  for  over  twenty  years,  I  have  never  had  an  oppor- 
tunity of  seeing  a  case. 

I  must  not  omit  mention  of  the  action  of  our  Association  in 
the  matter.  It  appointed  a  committee  to  consider  the  question 
and  to  examine  the  evidence ;  Barron,  the  biographer  of  Jenner, 
was  chairman;  and  its  report,  which  appeared  in  1839,  set 
forth  that  cowpox  in  man  secured  him  from  subsequent  attacks 
of  smallpox;  it  affirmed  the  identity  of  the  two  diseases;  it 
pointed  out  that  while  horse-grease  did  not  produce  cowpox, 
there  was  a  disease  of  horses  called  horsepox  which  afforded 
the  same  protection  as  cowpo>c;  it  supported  vaccination  by 
statistics. 

There  were  failures  in  vaccinal  protection  in  Jenner's  time ; 
he  met  them  by  ascribing  them  to  the  use  of  lymph  from 
spurious  cowpox,  the  lymph  of  which  was  not  protective.  In 
the  year  1845  Doctor  Badcock,  of  Brighton,  had  smallpox 
himself  three  months  after  vaccination,  and  he  found  failures 
in  others.  He  concluded  that  the  lymph  in  use  was  getting 
worn  out ;  he  raised  a  new  stock  by  variolating  a  cow,  and  this 
lymph  was  extensively  used. 

In  1853  Marson,  of  the  London  Smallpox  Hospital,  explained 
failures  by  the  insufficient  application  of  the  lymph,  and  said 
that  security  might  be  measured  by  the  number  of  cicatrices. 
He  found  that  while  the  mortality  of  those  with  one  scar  was 
7  J^  per  cent.,  that  of  those  with  four  scars  was  less  than  i  per 
cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vaccina- 
tioif  ?  Maybe  some  of  the  profession  are  satisfied  to  practise  on 
authority  and  are  pleased  to  be  spared  the  time  and  trouble  of 
thinking ;  the  bulk  of  us,  however,  desire  to  have  a  reason  for 
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the  faith  that  is  in  us.  The  consideration  of  the  question  in  its 
scientific  aspect  involves  reliance  on  observations  made  a  long 
time  ago,  when  criticism,  though  violent,  was  not  so  severe  as 
now  ;  one  such  observation  showing  that  human  smallpox  may 
be  transferred  to  the  cow  by  contagion,  by  exposing  the  animal 
to  clothing  from  a  smallpox  patient,  and  many  others  which 
have  at  one  time  had  credit,  are  now  not  generally  accepted^ 
Before  an  opinion  can  be  formed  from  the  scientific  aspect  of 
the  subject  many  experiments  would  have  to  be  repeated,  many 
questions  would  have  to  be  thought  out.  For  instance :  Is 
our  present  vaccinia  cultivated  cowpox  ?  that  is  to  say,  is  the 
lymph  now  in  use  humanised  cowpox  lymph  or  cowpox  lymph, 
the  stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cowpox  a  disease  arising  spontaneously  in  the  cow.  Is  cowpox 
in  the  cow  the  same  disease  as  smallpox  in  man  ?  Is  cowpox 
inoculated  human  smallpox  ? 

It  is  said  by  some  that  cowpox  is  a  local  disease  and  non- 
contagious, that  smallpox  is  a  general  disease  and  contagious, 
and  that,  therefore,  the  two  diseases  cannot  be  the  same ;  but 
we  have  learnt  of  late  year's  how  disease  may  be  modified  by 
cultivation,  and  history  tells  us  of  the  great  difference  between 
inoculated  smallpox  and  natural  smallpox ;  moreover,  we  know 
of  no  disease  in  nian  which  protects  him  from  a  different  disease 
or  even  modifies  an  attack  of  a  different  disease ;  and  a  strong 
argument  to  my  mind  that  cowpox  is  inoculated  human  smallpox 
is  the  recorded  fact  that  stocks  of  lymph  raised  by  variolating 
the  cow  have  been  extensively  used  for  vaccination  and  have 
produced  vaccinia  to  all  appearances  the  same  as  that  from 
cowpox  lymph  and  bestowing  the  same  protective  influence. 

The  view  that  cowpox  in  the  cow  is  inoculated  smallpox 
explains  the  rarity  of  cowpox  at  the  present  time,  inasmuch  as 
persons  do  not  now,  as  formerly,  follow  their  occupations  while 
suffering  from  smallpox ;  and,  should  this  view  prove  to  be 
correct,  the  value  of  Jenner's  discovery  would  be  much  enh^ced 
from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination  my  mind  has  been 
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Itigdy  influenced  by  JeBQer's  experiiuents,  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observations. 
Jexmer  vaccinated  and  then  tried  in  vain  to  variolate.  It  would 
be  well  if  we  were  permitted  to  repeat  his  experiments  and  so 
settle  the  question,  but  the  law  forbids.  There  are  some 
startling  stAlisltics  in  Dr.  Bany's  report  of  the  smallpox  epidemic 
at  Sheffield,  1887-88.  From  his  report  of  that  epidemic,  it 
appears  that  of  the  vaccinated  inhabitants  of  Shef6eld  i>^  per 
cent,  were  attacked  with  smallpox,  of  the  unvaocinated  about 
JO  per  cent ;  that  of  those  attacked  the  niortality  of  the  vacci- 
nated was  about  5  per  cent,  of  the  unvaccinated  about  50  per 
cent. ;  that  of  children  under  five  years  of  age  attacked  not  ona 
per  cent,  of  the  vaccinated  died,  whereas  of  the  unvaccinated 
over  50  per  cent,  died ;  all  the  employees  in  the  Post  Office, 
290  in  number,  who  had  all  been  re- vaccinated  on  entering  the 
service,  escaped  the  disease.  The  report  of  the  Royal  Com- 
mission on  Vaccination,  1890,  shows  that  of  the  children  under 
ten  years  of  age  admitted  into  the  Hampstead  Hospital  with 
smallpox,  1876-7-8,  the  mortality  of  the  vaccinated  was  about 
3  pQf  cent,  of 'the  unvaccinated  about  50  per  cent  Statistics 
of  children  carry  great  weight,  because  the  evidence  of  vacci- 
nation and  non-vaccination  is  more  recent  and  reliable,  and 
because  the  protective  influence  of  the  operation  has  not  worn 
off.  In  the  House  of  Commons,  in  May  last,  Sir  Walter  Foster 
stalled  that}  at  Leicester,  twenty-two  of  the  attendants  on  small- 
pox patij^nts  w^e  either  re-vaccinated  or  protected  by  having 
had  smallpox  and  not  one  of  them  had  been  attacked;  six 
refns^  to  be  re-vaccinated,  and  of  these  four  had  been  attacked 

and  on^  li^d  died. 

A  tilling  circumstance  is  within  my  knowledge  and  is  borne 
out  by  registers  now  extant : — A  village  in  Leicestershire,  well 
known  to  me,  with  1,300  inhabitants,  was  visited  by  smallpox  in 
i97«.  In  this  village,  at  that  time,  all  but  two  persons  were 
vacdnatedj  and  of  the  1,300  two  only  died  of  the  epidemic, 
and  these  two  were  the  two  unvaccinated  persons,  one  30  and 
th«  other  32  years  of  age.     I  was  much  impressed  with  a  case 
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which  came  under  my  observation  the  same  year.  A  servant  at 
•an  hotel  nursed  a  skk  visitor  when  it  was  m/inifest  that  the 
illness  was  smallpox,  she  was  re-vaccinated,  she  had  smallpox 
but  in  a  most  mild  form — ^the  two  diseases  were  present  at  the 
same  time  and  seemed  to  modify  each  other. 

On  the  other  hand,  I  have  seen  the  vaccinated  have  smallpox, 
be  disfigured  by  it,  and  die.  The  four  worst  cases  of  disfigure- 
ment I  have  seen  have  been  in  the  vaccinated ;  but  in  all  these 
cases  there  had  been  only  infantile  vaccination,  and  all  were 
between  19  and  25  years  of  age  when  attacked.  My  belief  is 
that  vaccination  efficiently  performed,  with  good  lymph, 
diminishes  susceptibility  to  smallpox;  that  the  effects  of  in- 
fantile vaccination  are  worn  out  at  puberty ;  that  vaccination, 
for  a  limited  but  at  present  unknown  period  of  time,  modifies 
an  attack  of  smallpox,  and  reduces ,  the  death-rate  of  those 
attacked.  At  the  same  time  I  fully  sympathise  with  those  who 
ask  for  a  re-examination  of  the  whole  question,  a  repetition  of 
the  old  experiments,  and  a  searching  investigation  of  every 
epidemic,  by  men  with  open  minds  and  by  men  from  both  sides 
of  the  question ;  for  vaccination  now  stands  on  statistics.  If 
the  principle  of  vaccination  is  sound,  our  practice  of  it  is  far 
from  perfect ;  statistics  the  most  favourable  to  vaccination  give 
the  enemies  of  vaccination  an  occasion  to  cry  out.  If  there  is 
anything  in  vaccination,  there  is  in  it  not  only  protection  against 
smallpox,  but  a  vital  principle  probably  capable  of  extension  to 
other  infectious  diseases.  If  Jenner  was  right,  we  are  wrong. 
Hear  the  words  of  Jenner. 

Jenner,- after  apologising  for  those  sceptical  of  his  discovery 
on  its  first  announcement,  writes  : — "But  now,  when  that  scru- 
tiny has  taken  place  not  only  among  ourselves,  but  in  the  first 
professional  circles  in  Europe,  and  when  it  has  been  uniformly 
found  in  such  abundant  instances  that  the  human  frame,  when 
once  it  has  felt  the  influence  of  genuine  cowpox  in  the  way  that 
has  been  described,  is  never  afterwards  at  any  period  of  its 
existence  assailable  by  the  smallpox,  may  I  not  with  perfect 
confidence  congratulate  my  country  and  society  at  large  on  their 
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beholding,  in  the  mild  form  of  the  cowpox,  an  antidote  that  is 
capable  of  extirpating  from  the  earth  a  disease  which  is  every 
hour  devouring  its  victims — a  disease  that  has  ever  been  con- 
sidered as  the  severest  scourge  to  the  human  race  ?  " 

It  would  be  idle  to  pretend  that  our  present  statistics,  while 
pronouncing  in  favour  of  vaccination,  satisfy  Jenner's  require- 
ments, and  this  being  so  we  naturally  question  the  mode  of 
operation  and  the  virtue  of  the  lymph  now  in  use.  I  believe 
the  experience  of  Marson  as  to  the  number  of  cicatrices  desirable 
is  officially  ignored,  and  that  one  scar  meets  the  demand  of  the 
legislature.  There  is  af  growing  belief  in  the  necessity  for 
re-vaccination,  and  Dr.  Corfield,  in  an  address  delivered  at 
University  College,  London,  charges  modern  outbreaks  of 
smallpox  in  this  cbuntry  to  our  neglect  of  it.  As  to  the  source 
of  the  lymph  now  in  use  I  know  nothing  beyond  the  fact  that 
some  ^s  imported  from  foreign  countries,  some  comes  from  this, 
some  from  that,  chemist. 

Let  us  turn  now  to  Cholera,  the  most  fatal  of  our  epidemic 
disea^s,  slaying,  as  it  does  at  some  periods  of  some  epidemics, 
one  half  of  those  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated  here  ; 
but  in  spite  of  well-marked  symptoms  unless  a  supposed  case  can 
be  traced  to  a  previous  case,  or  can  be  shewn  to  propagate  the 
disease,  the  diagnosis  of  cholera  must  always  be  viewed  with 
suspicion.  Cholera  leaving  its  home  in  India,  dogs  the  steps  of 
man  in '  its  march  to  other  countries,  and  I  cannot  but  think 
myself  that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  principally  inside  man.  I  do  notme'an 
to  say  that  fresh  articles  of  food  and  recently  worn  apparel  may 
not  convey  the  germs  from  place  to  place,  but  1  doubt  if  these 
are  often  the  chariots  of  cholera  germs  from  locality  to  locality. 
How  the  cholera  bacilli  find  their  way  from  individual  to  indi- 
vidual is  yet  a  mystery,  though  there  is  probably  truth  in 
Mr.  Ernest  Hart's  trite  saying,  that  **  we  eat  and  drink  them." 
Filthy  conditions  and  moisture  seem  however  essential  to  their 
interim  existence.     The  bacilli  having  effected  an  entrance  into 
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the  human  body,  lodge,  increase  and  multiply  in  the  alimentary 
canal ;  the  alyine  secretions  from  a  cholera  patient  contain  thes^ 
bacilli  in  profusion  and  act  as  a  temporary 'depot  until  th^y  in 
their  turn  are  scattered  abroad  to  the  spread  of  the  disease. 
Medical  inspection  of  incoming  ships  and  isolation  are  our 
principal  preventive  methods  against  the  invasion  and  dissemi- 
nation of  cholera,  for  it  has  been  found  that  even  such  a  system 
of  quarantine  as  would  seriously  damage  the  trade  oi  our  country 
would  be  of  no  avail  in  preventing  an  invasion  of  cholera ;  and 
but  for  the  energetic  action  of  our  Local  Government  Board, 
and  Port  Sanitary  Medical  Officers  in  inspecting  vessels  from 
infected  districts,  and  in  isolating  a  few  suspicious  cas^s,  we 
should  doubtless  have  been  visited  by  a  cholera  epidemic  last 
year.  For  cholera  we  have  had  no  specific  treatment,  nor  can 
we  do  much  in  the  way  of  supporting  our  patient,  seeing  that  the 
vomiting  and  purging  prevent  us  supplying  nourishment  to  the 
system ;  we  naturally  turn  to  the  bacteriologists.  M.  Haflfkine 
has  prepared  from  cholera-bacillus-cultivations  vaccines  which  in 
animals  enable  the  system  to  tolerate  cholera  artificijdly  in- 
duced in  them;  he  has  proved  also  that  these  vaccines  are 
innocuous  in  man,  and  now  it  remains  to  be  proved  whether 
they  are  protective  in  man  as  in  animals,  and  if  so,  for  how  long 
the  protection  lasts. 

And  now  a  word  on  hydrophobia,  the  king  of  terrors  in 
diseases — cruel  in  its  manifestations,  horrible  in  its  deiath — for 
the  cure  or  mitigation  of  which  no  drugs  avail.  It  is,  according 
to  my  definition,  an  infectious  disease,  though  the  infection  is 
conveyed,  as  far  as  we  know,  only  by  inoculation.  There  is,  to 
my  mind,  no  room  for  doubt  as  to  its  being  microbic  in  its 
nature ;  and  while  the  specific  microbes  have  not  as  y,et  been 
isolated,  it  is  clear  that  they  are  the  same  as  those  which  cause 
rabies  in  dogs.  The  inoculation  with  rabies-virus  produces 
rabies  in  animals,  and  no  doubt  hydrophobia  in  man.  Pa.Steur 
professes  to  have  succeeded  in  preparing  a  vaccine  of  rabi^- 
virus  which,  while  not  producing  symptoms  of  hydrophobia  in 
man,  when  applied  soon  after  ih^  bite  of  mad  dog,  prevents  the 
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subsequent  development  of  hydrophobic  symptoms.  The  value 
of  this  method  of  treatment  will  have  to  be  decided  by  statistics, 
which  so  far  arc  encouraging.  At  the  Pasteur  Institute  the 
mortality  among  persons  bitten  by  animals  known  to  be  raBid 
and  submitted  to  this  treatment  is  said  now  to  be  less  than 
I  per  cent. 

Somewhat  akin  to  hydrophobia  is  tetanus,  for  which  all  the 
dnigs  in  the  pharmacopoeia  have  in  vain  been  tried.  Here  a 
distinctive  bacillus  has  been  found,  and  animals  inoculated  with 
the  cultures  of  the  bacillus  have  developed  tetanus.  At  the 
s£tme  time,  by  gradual  vaccination  with  these  cultures  animals 
may  be  made  pro6f  against  the  disease. 

Tizzoni  and  Cattani  profess  to  have  obtained  from  the* blood 
of  dogs  thus  rendered   immune  against  tetanus  a  substance  , 
called  by  them  tetanus  antitoxin,  which  is  said  to  have  cured 
animals  and  men  affected  by  the  disease  after  its  symptoms 
have  shewn  themselves. 

For  diphtheria  and  enteric  fever  no  vaccines  have  as  yet  been 
found.  But  bacteriologists  now  profess  to  be  able  to  determine 
the  presence  of  these  diseases  by  examination  of  secretions 
before  the  clinical  symptoms  warrant  a  diagnosis ;  and  in  the 
case  of  tuberculosis,  though  no  preventive  or  curative  vaccine 
has  been  discovered,  the  help  which  bacteriologists  give  us  in 
diagnosing  this  disease  is  of  signal  service.  Let  me  cite  two 
cases. 

A  very  healthy-looking  girl,  at  the  end  of  a  smart  attack  of 
measles,  suddenly  developed  a  cough  and  slight  expectoration ; 
crepitation  was  heard  over  the  whole  chest.  The  diagnosis 
seemed  to  lie  between  bronchitis  and  catarrhal  pneumonia. 
Dr.  Russell,  my  colleague,  then  House  Physician,  reported  that 
the  sputum  contained  tubercle  bacilli.  She  died  a  year  subse- 
quently of  tul>ercular  phthisis. 

Again,  in  a  case  where  the  symptoms  pointed  equally  to 
enteric  fever  and  pulmonary  tuberculosis,  and  the  treatment 
and  prognosis  depended  upon  the  diagnosis,  the  negative  result 
of  the  examination  of  the  sputum  correctly  shewed  the  case  to 
be  one  of  enteric  fever. 
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REMARKS  ON  INFECTIOUS  DISEASES 

WITH    ESPECIAT.    REFERENCE    TO    THEIR 

TREATMENT  BY  VACCINES.* 

BY  £DWIN   RICKARDS,  MB.,    F.R.C.P. 

Gentlemen, 

The  choice  of  a  subject  for  to-day*s  Inaugural  Address 
caused  me  some  anxiety,  and  the  desire  to  say  something  which 
might  stimuiate  useful  thought,  led  me  to  ask  your  indulgence 
for  makitig  a  somewhat  new  departure  in  addressing  you  at  this 
our  Annual  Meeting  on  a  strictly  medical  subject.  The  title  of 
my  address  is,  Remarks  on  Infectious  Diseases  with  especial 
reference  to  their  Treatment  by  Vaccines. 

I  feel  I  ought  to  preface  my  remarks  by  giving  an  answer  to  a 
question  which  naturally  suggests  itself  to  all  present — What  is 
an  Infectious  Disease?  The  framing  of  a-  definition  is  always 
difficult,  and  it  is  especially  so  in  this  case,  seeing  that  the  class 
of  infectious  diseases  is  already  an  extensive  one  and  its  borders 
are  being  daily  enlarged,  so  that  a  concise  yet  comprehensive 
definition  which  would  answer  for  many  members  of  the  class 
would  not  fit  all.  With  our  present  knowledge  I  think  I  am 
justified  in  defining  an  infectious  disease  as  a  disease  caused  by 

the  presence  in  the  body  of  a  Pathogenic  Micro-organism  from 
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without,  having  an  incubative  period  and  capable  of  being  com- 
municated (by  some  method)  from  one  individual  to  another. 
There  are  other  features  which  characterise  most  members  of 
the  class,  but  not  all :  such  as  Fever,  limited  duration,  protection 
of  the  system  from  a  future  attack  of  the  same  disease. 

You  no  doubt,  gentlemen,  have  been  impressed,  as  I  have 
been,  with  our  powerlessness  to  deal  with  Diseases  of  Degenera- 
tion and  Malignant  Neoplasms,  and  also  by  the  poorness  of  the 
prospect  of  our  gaining  ground  in  this  direction.  Tissue  decay 
is  not  under  out  control  nor  likely  to  be,  and  although  we  may 
sometimes  be  able  to  influence  the  pace  of  its  progress,  the 
bursting  of  a  rotten  vessel  may  be  postponed  by  precaution,  and 
life  may  be  prolonged  in  spite  of  sclerosed  organs,  yet  the  lesion 
remains  and  a  cure  is  hopeless.  In  diseases  of  degeneration, 
however,  individuals  are  solely  concerned,  and  for  them  they 
are  chiefly  responsible  ;  some,  by  their  struggle  to  be  front  in  the 
battle  of  Hfe,  court  these  changes,  which  land  them  in  a  premature 
grave  ;  some  drink  themselves  into  the  family  vault.  For  pre- 
mature decay  parentage  is  sometimes  culpable;  short-lived 
parents  tend  to  produce  short-lived  children,  and  as  we  inherit 
physiological  and  anatomical  peculiarities,  so  we  have  to  accept 
pathological  tendencies.  Deaths  from  degenerative  disease 
induced  by  special  industries  are  preventable  and  lie  at  the  door 
of  our  legislature.  With  regard  to  malignant  neoplasms,  they 
can  neither  be  prevented  nor  cured,  if  knifed  away  their  speedy 
return  is  certain. 

But  infectious  diseases,  on  the  other  hand,  speaking  generally, 
concern  not  only  those  attacked,  but  those  around — the  whole 
community,  tua  res  agitur  paries  si  proximus  ardeU  Hitherto, 
with  regard  to  them,  our  energies  have  been  spent  almost 
entirely  on  prevention ;  and,  with  all  our  improvements  in  prac- 
tical sanitation,  outbreaks  continue  to  manifest  themselves, 
though  these  are  looked  upon  as  a  reflection  on  the  authorities 
of  the  district  where  they  occur.  Our  curative  treatment  of 
these  diseases  has  been  essentially  expectant ;  we  have  stood  at 
the  bedside  only  as  nurses  to  nature,  making  domestic  condition 


Inaugural  Address.  6l . 

favourable,  trying  to  relieve  symptoms  and  combat  complica- 
tions, knowing  that '  the  tendency  in  most  of  the  infectious 
disorders  is  for  the  disease  to  terminate  spontaneously,  and 
feeling  assured  that  if  we  can  keep  our  patients  alive  for  a 
limited  bjut  varying  period  of  time,  their  recovery  will  be -com- 
plete.   .There  appears  now  promise  that  we  are  on  the  eve  of  a 
great  medical  era,  when  we  shall  no  longer  be  satisfied  with. . 
lessening  our  Ipsses/  from  infectious    diseases  by  preventive  ■ 
measures,  and  Ipiok  oij  while  these  diseases  run '  their  ..uninterr ; 
rupted  course  to  recovery  or  death,  but  shall  have  curative 
methods  at  our  command.  / 

From  time  immemorial  it  has  been  thought  that  in  the  spread, 
of  infectious  diseases  a  something  was  transferred  from  one 
person  to  another ,  directly  or  indirectly,  but  the  nature  of  that 
something  and  the  mode  of  its  transferrence  were  mysteries. 
It  is  true  that  there  ever  have  been  and  still  are  a  few  advocates 
of  the  occasional  de  novo  origin  of  infective  viruses,  whose  one 
argument  has  been  sporadic  cases  where  communication 
between  the  affected  and  previous  cases  has  not  been  apparent ; 
but  when  we  consider  the  durability  of  viruses  and  the  abundant 
vehicles  which  may  transport  them — man,  animals,  clothing, 
merchandise,  air,  water — the  bottom  seems  knocked  out  of  that 
argument. 

^  Centuries  ago  there  was  a  suspicion  that  some  infectious 
diseases  were  caused  by  micro-organisms,  and  when,  in  the 
middle  of  this  century,  it  became  known  that  fermentation  was 
the  result  of  the  action  of  a  living  organism,  the  term  zymotic 
was  imported  into  our  medical  nomenclature,  to. designate 
endemic,  epidemic,  and  contagious  diseases. 

Now  the  germ  origin  of  infectious  disorders  is  fairly  estab- 
lished, bacteriologists  are  beginning  to  particularise  the  various 
micro-organisms  which  give  rise  to  the  different  diseases,  to  call 
them  all  by  their  names,  to  figure  them,  to  colour  them  by 
stains,  to  differentiate  them,  by  culture,  to  attenuate  and  intensify 
their  activity,  and  to  separate  their  poisonous  secretions.  . 
But  apart  from  the  demonstration  of  microbes  in  infectious. 
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diseases  by  the  microscope  and  by  cultures,  we  are  forced  to  the 
conclusion  that  these  diseases  are  caused  by  living  organisms 
by  the  fact  that  in  every  infectious  disease  a  developmental 
period  is  essential ;  and  the  duration  of  that  period  in  each  case 
is  becoming  known.  We  know  that  if  a*  person,  a  week  after 
exposure  to  the  contagium  of  smallpox,  shews  smallpox  pustules, 
the  smallpox  is  not  the  result  of  the  exposure  a  week  previously, 
because  the  week  could  not  have  sufficed  for  the  incubation  of 
the  disease  and  the  development  of  the  pustules.  This  incu- 
bative period  cart,  to  my  mind,  only  be  explained  by  the  growth 
or  multiplication  of  a  living  organism.  All  lifeless  poisons,  as 
strychnine  and  arsenic,  require  no  time  for  incubation,  but  shew 
their  effect  at  once  ;  their  symptoms  are  synchronous  with 
absorption.  The  fixed  period  of  the  incubative  stage  and  the 
duration  of  illness,  which  varies  within  narrow  limits  in  most  of 
the  infectious  diseases,  seem  to  argue  in  favour  of  their  microbic 
origin.  These  features  lend  colour  to  the  conception  of  the 
growth  and  death  of  a  living  organism,  its  death  being  the  result 
of  a  poison  secreted  by  itself,  or  of  starvation  of  the  parasite 
from  its  having  completely  consumed  some  constituent  of  the 
body  upon  which  it  feeds.  This  latter  view  would  go  to  explain 
the  phenomenon  of  immunity,  which  is  difficult  to  explain  on 
other  grounds.  The  immunity  afforded  by  an  attack  of  an 
inflections  disease  against  a  future  attack  of  the  same  disease  is, 
to  my  mind,  further  evidence  of  its  microbic  origin ;  for  we 
know  of  no  inanimate  poison  which  will  afford  such  immunity 
against  its  own  future  action. 

The  study  of  bacteriology  is  a  gigantic  undertaking  and  quite 
outside  individual  enterprise :  the  necessary  appliances,  the 
character  of  the  experiments,  the  nature  of  the  observations 
make  it  a  specialism.  We  are  now  anxiously  waiting  for  know- 
ledge from  the  bacteriologist,  who  is  endeavouring  to  learn  the 
life  history  of  microbes,  the  conditions  favourable  and  prejudicial 
to  their  existence,  agents  which  will  destroy  them  or  neutralise 
the  poisons  which  they  produce,  or  some  method  by  which  the 
human  organism  may  be  protected  against  the  attacks  of  these 
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parasites.  The  undertaking  is  not  likely  to  be  one  of  rapid 
accomplishment. — "To  climb  steep  hills  requires  slow  pace  at 
first." 

I  wish  now  to  refer,  in  some  detail,  to  one  or  two  of  the 
infectious  diseases,  and  first  I  propose  to  dwell  at  some  length 
on  smallpox  and  its  preventive  treatment  by  vaccination.  Let 
us  first  take  a  cursory  glance  at  the  history  of  vaccination.  The 
i;avages  of  smallpox  were  met  in  by-gone  times  by  inoculating 
the  healthy  with  smallpox  to  produce  an  attack  of  the  disease 
which  was  of  a  mild  character  but  yet  protected  the  system 
against  future  attacks.  When  and  where  variolation  was  first  in 
operation  history  does  not  say.  There  is  no  doubt  that  Lady 
Mary  Wortley  Montague  introduced  it  into  this  country  in  the  . 
early  part  of  last  century,  and  that  it  was  extensively  carried  on 
here  in  the  latter  part  of  that  century  and  that  the  practice  was 

« 

continued  up  to  1840,  when  Parliament  prohibited  it.  While 
variolation  produced  very  mild  attacks,  little  disfigurement,  a 
mortality  of  about  only  one  in  five  hundred  and  as  much 
security  a^  an  attack  of  the  disease  acquired  by  contagion,  yet 
it  obviously  increased  the  number  of  cases  of  smallpox  by  giving 
it  to  those  who  would  not  otherwise  have  had  it,  and  these,  in 
their  turn,  spreading  it  by  contagion. 

In  1796  Jenner  performed  his  first  vaccination.  He  found 
on  the  hands  of  a  milkmaid,  in  Gloucestershire,  vesicles  con- 
tracted accidentally  by  milking  a  cowpoxed  cow.  With  lymph 
from  these  vesicles  he  inoculated  a  boy  and  produced  vaccine 
vesicles;  this  hoy,  some  six  weeks  afterwards,  he  inoculated 
with  smallpox  without  result,  and  thereby  satisfied  himself  that 
cowpox  inoculation,  or  vaccination,  had  rendered  this  boy 
insusceptible  of  smallpox. 

Let  us  pause  for  a  moment  to  speculate  on  the  working  of 
Jenner's  mind  at  this  time.  He  saw  the  trivial  effects  of 
inoculated  smallpox  and  the  security  which  this  variolation 
afforded  against  subsequent  attacks  of  smallpox.  His  «ars  were 
open  to  the  common  talk  in  the  dairy  districts  that  those  milkers 
who  had  casually  inoculated  their  fingers  with  cowpox  were 
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afterwards  and  thereby  proof  against  smallpox.  He  saw  that 
cowpox  in  man  produced  a  more  trifling  ailment  than  inoculated 
smallpox,  no  danger  to  life,  no  spread  by  contagion. 

It  is  not  surprising  that  his  synthetical  mind  should  have 
suggested,  why  not  inoculate  with  cowpox  lymph  instead  of 
variolus  lymph.  In  1798  Jenner  goes  into  print  with  the, title  of 
"  Enquiries  into  the  Causes  and  Effects  of  the  Variola  Vaccina, 
a  disease  discovered  in  some  of  the  Western  Counties  of 
England,  particularly  Gloucestershire,  and  known  by  the  name 
of  the  Cowpox."  In  this  publication  he  gives  an  account  of  his 
first  vaccination,  and  states  how  that  he  lost  his  stock  of  lymph 
and  was  therefore  prevented  from  repeating  his  experiment 
until  March,  1798,  when  he  inoculated  a  boy  with  cowpox 
lymph  straight  from  a  pock  on  the  teat  of  a  cow.  The  inocula- 
tion succeeded,  and  from  vesjcles  on  this  boy  he  inoculated 

'  others,  and  from  them  others,  and  for  aught  I  know  you  and  I 
have  been  vaccinated  from  the  same  stock  of  lymph. 

Unfortunately,  at  the  commencemeilt  of  his  researches, 
Jenner's  mind  was  hampered  by  the  idea  that  cowpox  in  the 
cow  was  developed  by  inoculation  with  matter  from  the  heels 
of  horses  suffering  from  a  disease  called  the  Grease ;  but  he  lived 
to  find  his  theory  of  the  horse-grease  origin  of  cowpox  erro- 

*  neous;  and  even  while  holding  to  the  horse-grease  origin  of 
cowpox,  it  ■  is  clear,  from  the  Latin  appellation  he  gave  to  the 
latter  disease  (Variolse  Vaccinae),  that  it  was  in  his  mind  that 
cowpox  might  be  smallpox  of  the  cow. 

It  would  be  foreign  to  my  purpose  to  go  into  all  the  attempts 
that  were  made  to  rob  Jenner  of  his  laurels,  the  multitudinous 

'  attacks  on  his  system,  the  numberless  experiments  which  were 
made,  and  which  seemed  to  prove  conclusively  anything  and 
everything  both  for  and  against  his  doctrine ;  and  are  they  not 
written  in  Crookshank  on  Vaccination  ?  It  was  said  that  he  was 
not  the  first  to  inoculate  man  with  cowpox ;  a^d  perhaps  he  was 
not.  There  is  historic  evidence  that  a  farmer,  named  Benjamin 
Jesty,  as  early  as  1774,  performed  the  operation  on  his  wife  and 
two  sons  as  a  protection  against  smallpox ;  •  but  to  Jenner  is 


J 


Inaugural  Address.  Ji 

undoubtedly  due  the  credit  of  introducing  vaccination  to  the 
public  and  getting  their  assent  to  its  practice.  He  first  used 
humanised  cowpox  lymph,  and  kept  up  the  supply  by  arm-to- 
arm  vaccination ;  and  but  for  an  arm-to-arm  vaccination,  vac- 
cination must  have  collapsed,  inasmuch  as  cowpox  is  a  very  rare 
disease — so  rare  that,  although  I  have  been  in  touch  with  some 
dairy  districts  for  over  twenty  years,  I  have  never  had  an  oppor- 
tunity of  seeing  a  case. 

I  must  not  omit  mention  of  the  action  of  our  Association  in 
the  matter.  It  appointed  a  committee  to  consider  the  question 
and  to  examine  the  evidence ;  Barron,  the  biographer  of  Jenner, 
was  chairman ;  and  its  report,  which  appeared  in  1839,  set 
forth  that  cowpox  in  man  secured  him  from  subsequent  ^attacks 
of  smallpox;  it  affirmed  the  identity  of  the  two  diseases;  it 
pointed  out  that  while  horse-grease  did  not  produce  cowpox, 
there  was  a  disease  of  horses  called  horsepox  which  afforded 
the  same  protection  as  cowpox;  it  supported  vaccination  by 
statistics. 

There  were  failures  in  vaccinal  protection  in  Jenner's  time ; 
he  met  them  by  ascribing  them  to  the  use  of  lymph  from 
spurious  cowpox,  the  lymph  of  which  was  not  protective.  In 
the  year  1845  Doctor  Badcock,  of  Brighton,  had  smallpox 
himself  three  months  after  vaccination,  and  he  found  failures 
in  others.  He  concluded  that  the  lymph  in  use  was  getting 
worn  out ;  he  raised  a  new  stock  by  variolating  a  cow,  and  this 
lymph  was  extensively  used. 

In  1853  Marson,  of  the  London  Smallpox  Hospital,  explained 
failures  by  the  insufficient  application  of  the  lymph,  and  said 
that  security  might  be  measured  by  the  number  of  cicatrices. 
He  found  that  while  the  mortality  of  those  with  one  scar  was 
lyi  per  cent.,  that  of  those  with  four  scars  was  less  than  i  per 
cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vaccina- 
tioif  ?  Maybe  some  of  the  profession  are  satisfied  to  practise  on 
authority  and  are  pleased  to  be  spared  the  time  and  trouble  of 
thinking ;  the  bulk  of  us,  however,  desire  to  have  a  reason  for 
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the  faith  that  is  in  us.  The  consideration  of  the  question  in  its 
scientific  aspect  involves  reliance  on  observations  made  a  long 
time  ago,  when  criticism,  though  violent,  was  not  so  severe  as 
now  ;  one  such  observation  showing  that  human  smallpox  may 
be  transferred  to  the  cow  by  contagion,  by  exposing  the  animal 
to  clothing  from  a  smallpox  patient,  and  many  others  which 
have  at  one  time  had  credit,  are  now  not  generally  accepted. 
Before  an  opinion  can  be  formed  from  the  scientific  aspect  of 
the  subject  many  experiments  would  have  to  be  repeated,  many 
questions  would  have  to  be  thought  out.  For  instance :  Is 
our  present  vaccinia  cultivated  cowpox  ?  that  is  to  say,  is  the 
lymph  now  in  use  humanised  cowpox  lymph  or  cowpox  lymph, 
the  stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cowpox  a  disease  arising  spontaneously  in  the  cow.  Is  cowpox 
in  the  cow  the  same  disease  as  smallpox  in  man  ?  Is  cowpox 
inoculated  human  smallpox  ? 

It  is  said  by  some  that  cowpox  is  a  local  disease  and  non- 
contagious, that  smallpox  is  a  general  disease  and  contagious, 
and  that,  therefore,  the  two  diseases  cannot  be  the  same ;  but 
we  have  learnt  of  late  years  how  disease  may  be  modified  by 
cultivation,  and  history  tells  us  of  the  great  difference  between 
inoculated  smallpox  and  natural  smallpox ;  moreover,  we  know 
of  no  disease  in  rnan  which  protects  him  from  a  different  disease 
or  even  modifies  an  attack  of  a  different  disease ;  and  a  strong 
argument  to  my  mind  that  cowpox  is  inoculated  human  smallpox 
is  the  recorded  fact  that  stocks  of  lymph  raised  by  variolating 
the  cow  have  been  extensively  used  for  vaccination  and  have 
produced  vaccinia  to  all  appearances  the  same  as  that  from 
cowpox  lymph  and  bestowing  the  same  protective  influence. 

The  view  that  cowpox  in  the  cow  is  inoculated  smallpox 
explains  the  rarity  of  cowpox  at  the  present  time,  inasmuch  as 
persons  do  not  now,  as  formerly,  follow  their  occupations  while 
suffering  from  smallpox ;  and,  should  this  view  prove  to  be 
correct,  the  value  of  Jenner's  discovery  would  be  much  enh^ced 
from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination  my  mind  has  bew 
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laigdy  influenced  by  JesQer's  experiments,  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observations. 
Jenner  vaccinated  and  jthen  tried  in  vain  to  variolate.  It  would 
be  well  if  we  were  permitted  to  repeat  his  experiments  and  so 
settle  the  question,  but  the  law  forbids.  There  are  some 
sisrtling  statistics  in  Dr.  Barry's  report  of  the  smallpox  epidemic 
at  Sheffield,  1887-88.  From  his  report  of  that  epidemic,  it 
appears  that  of  the  vaccinated  inhabitants  of  Sheffield  i>^  per 
cent.,  were  attacked  with  smallpox,  of  the  unvaccinated  about 
10  per  cent ;  that  of  those  attacked  the  mortality  of  the  vacci- 
nated was  about  5  per  cent.,  of  the  unvaccinated  about  50  per 
cent. ;  that  of  children  under  five  years  of  age  attacked  not  one 
per  cent  of  the  vaccinated  died,  whereas  of  the  unvaccinated 
over  50  per  cent,  died ;  all  the  employees  in  the  Post  Office, 
290  in  number,  who  had  all  been  re-vaccinated  on  entering  tbe 
service,  escaped  the  disease.  The  report  of  the  Royal  Com- 
mi^ioQ  on  Vaccination,  1890,  shows  that  of  the  children  under 
ten  years  of  age  admitted  into  the  Hampstead  Hospital  with 
smallpox,  287^-7-8,  the  mortality  of  the  vaccinated  was  about 
3  per  cent,  of  the  unvaccinated  about  50  per  cent  Statistics 
of  children  carry  great  weight,  because  the  evidence  of  vacci- 
nation and  non-vaccination  is  more  recent  and  reliable,  and 
because  the  protective  influence  of  the  operation  has  not  worn 
off.  In  the  House  of  Commons,  in  May  last.  Sir  Walter  Foster 
staled  thatj  at  Leicester,  twenty-two  of  the  attendants  on  small- 
pox patients  were  either  re-vaccinated  or  protected  by  having 
had  smallpox  and  not  one  of  them  had  been  attacked;  six 
reifnsed  to  be  re-vaccinated,  and  of  these  four  had  been  attacked 

and  one  l¥td  died. 

A  telling  circumstance  is  within  my  knowledge  and  is  borne 
out  by  registers  ik)w  extant : — A  village  in  Leicestershire,  well 
known  to  me,  with  1,300  inhabitants,  was  visited  by  smallpox  in 
1^79.  In  this  village,  at  that  time,  all  but  two  persons  were 
vaccinated,  and  of  the  1,300  two  only  died  of  the  epidemic, 
and  these  two  were  the  two  unvaccinated  persons,  one  30  and 
the  other  32  years  of  age.     I  was  much  impressed  with  a  cas^ 
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which  came  under  my  observation  the  same  year.  A  servant  at 
•an  hotel  nursed  a  sick  visitor  when  it  was  m/mifest  that  the 
illness  was  smallpox,  she  was  re-vaccinated,  she  had  smallpox 
but  in  a  most  mild  form — the  two  diseases  were  present  at  the 
same  time  and  seemed  to  modify  each  other. 

On  the  other  hand,  I  have  seen  the  vaccinated  have  smallpox, 
be  disfigured  by  it,  and  die.  The  four  worst  cases  of  disfigure- 
ment I  have  seen  have  been  in  the  vaccinated ;  but  in  all  these 
cases  there  had  been  only  infantile  vaccination,  and  all  were 
between  19  and  25  years  of  age  when  attacked.  My  belief  is 
that  vaccination  efficiently  performed,  with  good  lymph, 
diminishes  susceptibility  to  smallpox;  that  the  effects  of  in- 
fantile vaccination  are  worn  out  at  puberty ;  that  vaccination, 
for  a  limited  but  at  present  unknown  period  of  time,  modifies 
an  attack  of  smallpox,  and  reduces, the  death-rate  of  those 
attacked.  At  the  same  time  I  fully  sympathise  with  those  who 
ask  for  a  re-examination  of  the  whole  question,  a  repetition  ot 
the  old  experiments,  and  a  searching  investigation  of  every 
epidemic,  by  men  with  open  minds  and  by  men  from  both  sides 
of  the  question ;  for  vaccination  now  stands  on  statistics.  If 
the  principle  of  vaccination  is  sound,  our  practice  of  it  is  far 
from  perfect ;  statistics  the  most  favourable  to  vaccination  give 
the  enemies  of  vaccination  an  occasion  to  cry  out.  If  there  is 
anything  in  vaccination,  there  is  in  it  not  only  protection  against 
smallpox,  but  a  vital  principle  probably  capable  of  extension  to 
other  infectious  diseases.  If  Jenner  was  right,  we  are  wrong. 
Hear  the  words  of  Jenner. 

Jenner,'  after  apologising  for  those  sceptical  of  his  discovery 
on  its  first  announcement,  writes  : — "But  now,  when  that  scru- 
tiny has  taken  place  not  only  among  ourselves,  but  in  the  first 
professional  circles  in  Europe,  and  when  it  has  been  uniformly 
found  in  such  abundant  instances  that  the  human  frame,  when 
once  it  has  felt  the  influence  of  genuine  cowpox  in  the  way  .that 
has  been  described,  is  never  afterwards  at  any  period  of  its 
existence  assailable  by  the  smallpox,  may  I  not  with  perfect 
confidence  congratulate  my  country  and  society  at.  large  on  their 
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beholding,  in  the  mild  form  of  the  cowpox,  an  antidote  that  is 
capable  of  extirpating  from  the  earth  a  disease  which  is  every 
hour  devouring  its  victims — a  disease  that  has  ever  been  con- 
sidered as  the  severest  scourge  to  the  human  race  ?  " 
•  It  would  be  idle  to  pretend  that  our  present  statistics,  while 
pronouncing  in  favour  of  vaccination,  satisfy  Jenner's  require- 
ments, and  this  being  so  we  naturally  question  the  mode  of 
operation  and  the  virtue  of  the  lymph  now  in  use.  I  believe 
the  experience  of  Marson  as  to  the  number  of  cicatrices  desirable 
is  officially  ignored,  and  that  one  scar  meets  the  demand  of  the 
legislature.  There  is  af  growing  belief  in  the  necessity  for 
re-vaccination,  and  Dr.  Corfield,  in  an  address  delivered  at 
University  College,  London;  charges  modern  outbreaks  of 
smallpox  in  this  country  to  our  neglect  of  it.  As  to  the  source 
of  the  lymjph  now  in  use  I  know  nothing  beyond  the  fact  that 
some  h  imported  from  foreign  countries,  some  comes  from  this, 
some  from  that,  chemist. 

Let  us  turn  now  to  Cholera,  the  most  fatal  of  our  epidemic 
disea^s,  slaying,  as  it  does  at  some  periods  of  some  epidemics, 
one  half  of  those  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated  here  ; 
but  in  spite  of  well-marked  symptoms  unless  a  supposed  case  can 
be  traced  to  a  previous  case,  or  can  be  shewn  to  propagate  the 
disease,  the  diagnosis  of  cholera  must  always  be  viewed  with 
suspicion.  Cholera  leaving  its  home  in  India,  dogs  the  steps  of 
man  in '  its  march  to  other  countries,  and  I  cannot  but  think 
myself  that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  princij)ally  inside  man.  I  do  notme'an 
to  say  that  fresh  articles  of  food  and  recently  worn  apparel  may 
not  convey  the  germs  from  place  to  place,  but  I  doubt  if  these 
are  often  the  chariots  of  cholera  germs  from  locality  to  locality. 
How  the  cholera  bacilli  find  their  way  from  individual  to  indi- 
vidual is  yet  a  mystery,  though  there  is  probably  truth  in 
Mr.  Ernest  Hart's  trite  saying,  that  **  we  eat  and  drink  them." 
•  Filthy  conditions  and  moisture  seem  however  essential  to  their 
interim  existence.     The  bacilli  having  effected  an  entrance  into 
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the  human  body,  lodge,  increase  and  multiply  in  the  alimenfary 
canal ;  the  alyine  secretions  from  a  cholera  patient  contain  these 
bacilli  in  profusion  and  act  as  a  temporary 'depot  until  they  in 
their  turn  are  scattered  abroad  to  the  spread  of  the  disease. 
Medical  inspection  of  incoming  ships  and  isolation  are  our 
principal  preventive  methods  against  the  invasion  and  dissemi- 
nation of  cholera,  for  it  has  been  found  that  even  such  a  system 
of  quarantine  as  would  seriously  damage  the  trade  of  our  country 
would  be  of  no  avail  in  preventing  an  invasion  of  cholera ;  and 
but  for  the  energetic  action  of  our  Local  Government  Board, 
and  Port  Sanitary  Medical  Officers  m  inspecting  vesjsels  from 
infected  districts,  and  in  isolating  a  few  suspicious  ca$es,  we 
should  doubtless  have  been  visited  by  a  cholera  epidemic  la^t 
year.  For  cholera  we  have  had  no  specific  treatment,  nor  can 
we  do  much  in  the  way  of  supporting  our  patient,  s^ng  that  the 
vomiting  and  purging  prevent  us  supplying  nourishment  to  the 
system ;  we  naturally  turn  to  the  bacteriologists.  M.  Haflfkine 
has  prepared  from  cholera-bacillus-cultivations  vaccines  which  in 
animals  enable  the  system  to  tolerate  cholera  artifici^dly  in- 
duced  in  them;  he  has  proved  also  that  these  vaccines  are 
innocuous  in  man,  and  now  it  remains  to  be  proved  whether 
they  are  protective  in  man  as  in  animals,  and  if  so,  for  how  long 
the  protection  lasts. 

And  now  a  word  on  hydrophobia,  the  king  of  terrors  in 
diseases — cruel  in  its  manifestatior\s,  horrible  in  its  death — for 
the  cure  or  mitigation  of  which  no  drugs  avail.  It  is,  according 
to  my  definition,  an  infectious  disease,  though  the  infec<;ion  is 
conveyed,  as  far  as  we  know,  only  by  inoculation.  There  is,  to 
my  mind,  no  room  for  doubt  as  to  its  being  microbic  in  its 
nature ;  and  while  the  specific  microbes  have  not  as  yjejt  been 
isolated,  it  is  clear  that  they  are  the  same  as  those  which  cause 
rabies  in  dogs.  The  inoculation  with  rabies-virus  produces 
rabies  in  animals,  and  no  doubt  hydrophobia  iu  man.  Pasteur 
professes  to  have  succeeded  in  preparing  a  vaccine  of  rabi^- 
virus  which,  while  not  producing  symptoms  of  hydrophobia  in 
man,  when  applied  soon  after  th^  bite  of  mad  dog,  prevents  the 
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subsequent  development  of  hydrophobic  symptoms.  The  value 
of  this  method  of  treatment  will  have  to  be  decided  by  statistics, 
which  so  far  arc  encouraging.  At  the  Pasteur  Institute  the 
mortality  among  persons  bitten  by  animals  known  to  be  raBd 
and  submitted  to  this  treatment  is  said  now  to  be  less  than 
I  per  cent. 

Somewhat  akin  to  hydrophobia  is  tetanus,  for  which  all  the 
drugs  in  the  pharmacopoeia  have  in  vain  been  tried.  Here  a 
distinctive  bacillus  has  been  found,  and  animals  inoculated  with 
the  cultures  of  the  bacillus  have  developed  tetanus.  At  the 
same  time,  by  gradual  Vaccination  with  these  cultures  animals 
may  be  made  proof  against  the  disease. 

Ttzzoni  and  Cattani  profess  to  have  obtained  from  the*  blood 
of  dogs  thus  rendered   immune  against  tetanus  a  substance  . 
called  by  them  tetanus  antitoxin,  which  is  said  to  have  cured 
animals  and  men  affected  by  the  disease  after  its  symptoms 
have  shewn  themselves. 

For  diphtheria  and  enteric  fever  no  vaccines  have  as  yet  been 
found.  But  bacteriologists  now  profess  to  be  able  to  determine 
the  presence  of  these  diseases  by  examination  of  secretions 
before  the  clinical  symptoms  warrant  a  diagnosis ;  and  in  the 
case  of  tuberculosis,  though  no  preventive  or  curative  vaccine 
has  been  discovered,  the  help  which  bacteriologists  give  us  in 
diagnosing  this  disease  is  of  signal  service.  Let  me  cite  two 
cases. 

A  very  healthy-looking  girl,  at  the  end  of  a  smart  attack  of 
measles,  suddenly  developed  a  cough  and  slight  expectoration ; 
crepitation  was  heard  over  the  whole  chest.  The  diagnosis 
seemed  to  lie  between  bronchitis  and  catarrhal  pneumonia. 
Dr.  Russell,  my  colleague,  then  House  Physician,  reported  that 
the  sputum  contained  tubercle  bacilli.  She  died  a  year  subse- 
quently of  tubercular  phthisis. 

Again,  in  a  case  where  the  symptoms  pointed  equally  to 
enteric  fever  and  pulmonary  tuberculosis,  and  the  treatment 
and  prognosis  depended  upon  the  diagnosis,  the  negative  result 
of  the  examination  of  the  sputum  correctly  shewed  the  case  to 
be  one  of  enteric  fever. 
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Pyssmia^  at  one  time  a  frequent  cause  of  death  in  our  surgical 
ward,  is  now  a  rarity.     How  far  this  change  is  due  to  the  use 
of  germicides  and  how  far  it  is  the  result  of  extra  cleanliness — 
which  prevents  putrescible  matter,  the  cultivating  medium  for 
germs,  from  accumulating  in  wounds — is  a  question  upon  which. 
I  shall  not  now  enter ;  but  all  will  admit  that  the  recognition- 
of  the  germ  origin  of  this  disease  has  brought  about  the  diminu- 
tion and  almost  complete  extinction  of  this,  incurable  complica-. 
tion  of  operation  cases. 

1  would  not  have  you  infer  from  what  I  have  said  that  I 
believe  any  of  the  vaccination  processes  for  the  prevention, 
mitigation,  or  cure  of  any  of  the  infectious  diseases,  from  vacci- 
nation, against  smallpox  to  anti-choleraic  vaccination,  are  at 
present  perfected.  I  do  not  think  they  are.  The  ways  of 
microbes  are  dark  but  not  past  finding  out ;  and  the  apparent 
failure  of  any  one  method  of  dealing  with  a  particular  infectious 
disease  by  a  vaccine,  through  imperfection  of  detail,  must  not 
shake  our  confidence  in  bacteriological  science  generally. 

I  am  free  to  admit  that  we  are  far  from  home  in  this  matter, 
but  I  believe  the  road  is  right,  and  if  ever  we  are  to  have  a 

definite  treatment  for  the  Infectious  diseases  it  will  be  in  the 

« 

direction  of  vaccines,  germicides,  or  antitoxins,  and  in  respect " 
to  these,  we  must  look  for  light  fi;om  the  laboratory. 

In  the  meantime  it  behoves  us  to  study  the  modes  of  dis- 
semination of  the  germs  of  infectious  diseases  and  their  entrance 
doors  into  the  body  in  order  that  by  isolation,  disinfection^  and. 
other  sanitary  measures  we  may  prevent  and  limit  outbreaks. 
There  are  two-  diseases,  diphtheria  and  scarlet  fever,  which,  in 
spite  of  all  our  sanitary  reforms,  are  ever  rampant  in  our  midst. 

Investigation  into  the  distribution  of  some  outbreaks  of  these 
diseases  have  tracked  them  both  to  the  cow,  and  the  milkman 
and  the  pump  have  both  been  blamed  ;  but  of  late,  a  suspicion 
has  been  raised  that  the  milk  has  been  infected  before  it  left 
the  cow,  and  in  some  instances  suspected  milk  has  been  traced 
to  sick  cows.     This,  however,  is  a  problem  for  the  future. 
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With  regard  to  the  ingress  of  germs  into '  the  body,  it  seems 
reasonable  to  think  that  in  some  kinds  of  infectious  disease 
local  manifestations  mark  the  spot  where  the  microbes  creep 
into  the  system.  This  is  undoubtedly  the  case  in  inoculated 
smallpox,  vaccinia,  syphilis,  and  erysipelas ;  and  do  not  the 
bowel  symptoms  in  cholera  and  enteric  fever,  the  throat  symp- 
toms in  diphtheria  and  scarlet  fever,  and  the.  conjunctival  and 
nasal  symptoms  in  measles  lead  us  to  suspect  where,  in  these 
cases,  the  microbes  effect  an  entrance  into  the  system. 

It  becomes  more  and  more  evident,  day  by  day,  that  there  is 
an  unseen  world  around  us,  populated  by  parasites,  many  of 
which  our  present  microscopes,  with  their  highest  powers,,  do 
not  enable  us  to  discern.  To  those  who  only  believe  in  the 
existence  of  objects  which  they  can  » behold,  with  the  unaided 
eye,  such  a  suggestion  might  savour  of  the  fantastic  and  incred- 
ible ;  to  them  the  association  of  life  with  the  ihfinit^ly  small 
and  invisible  might  appear  unworthy  of  credence,  but  when 
the  ,  difference  in  size  among  living  organisms  in  the  seen 
world  is  contemplated — rwhen  the  Elephant  is  compared  with 
the  Acarus,  the  marvel  of  the  gap  between  the  Acarus  and 'the 
smallest  bacterial  germ  disappears.  We  are  frequenlly,  especially 
in  our  large  towns,  exposed  to  specific  disease-producing  germs 
which  are  ever  ready  to  make  our  bodies  their  home,  and 
yet  when  so  exposed  we  may  escape  unarmed,  and  how 
do  we  thus  escape  ?  The  generally-accepted  law,  that  two 
factors  are  necessary  for  the  development  of  an  infectious 
disease,  namely,  a  specific  germ  and  a  suitable  soil,  is 
both  probable  and  comforting  ;  and  this  law  applies  through- 
out creation.  We  kno\sr.  that  a.  hen  comes  only  from  a 
hen's  egg ;  we  know  also  that  the  egg,  to  be  hatched,  must  be 
placed  under  favourable  conditions.  There  are  in  this  city  at 
the  present  moment  any  number  of  hen's  eggs  which  will  never 
develop  into  chickens  j  some  for  want  of  favourable  conditions- 
only,  some — not  a  few — from  having  lost  their  vitality  from  long 
keeping.     There  is  reason  to  think  that  the  human  system  in  a 
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afterwards  and  thereby  proof  against  smallpox.  He  saw  that 
cowpox  in  man  produced  a  more  trifling  ailment  than  inoculated 
smallpox,  no  danger  to  life,  no  spread  by  contagion. 

It  is  not  surprising  that  his  synthetical  mind  should  have 
suggested,  why  not  inoculate  with  cowpox  lymph  instead  of 
variolus  lymph.  In  1798  Jenner  goes  into  print  with  the, title  of 
"  Enquiries  into  the  Causes  and  Effects  of  the  Variola  Vaccina, 
a  disease  discovered  in  some  of  the  Western  Counties  of 
England,  particularly  Gloucestershire,  and  known  by  the  name 
of  the  Cowpox."  In  this  publication  he  gives  an  account  of  his 
first  vaccination,  and  states  how  that  he  lost  his  stock  of  lymph 
and  was  therefore  prevented  from  repeating  his  experiment 
until  March,  1798,  when  he  inoculated  a  boy  with  cowpox 
lymph  straight  from  a  pock  on  the  teat  of  a  cow.  The  inocula- 
tion succeeded,  and  from  ves.icles  on  this  boy  he  inoculated 
*  others,  and  from  them  others,  and  for  aught  I  know  you  and  I 
have  been  vaccinated  from  the  same  stock  of  lymph. 

Unfortunately,  at  the  commencement  of  his  researches, 
Jenner's  mind  was  hampered  by  the  idea  that  cowpox  in  the 
cow  was  developed  by  inoculation  with  matter  from  the  heels 
of  horses  suffering  from  a  disease  called  the  Grease ;  but  he  lived 
to  find  his  theory  of  the  horse- grease  origin  of  cow-pox  erro- 
neous; and  even  while  holding  to  the  horse-grease  origin  of 
cowpox,  it '  is  clear,  from  the  Latin  appellation  he  gave  to  the 
latter  disease  (Variolas  Vaccinae),  that  it  was  in  his  mind  that 
cowpox  might  be  smallpox  of  the  cow. 

It  would  be  foreign  to  my  purpose  to  go  into  all  the  attempts 
that  were  made  to  rob  Jenner  of  his  laurels,  the  multitudinous 
attacks  on  his  system,  the  numberless  experiments  which  were 
made,  and  which  seemed  to  prove  conclusively  anything  and 
everything  both  for  and  against  his  doctrine ;  and  are  they  not 
written  in  Crookshank  on  Vaccination  ?  It  was  said  that  he  was 
not  the  first  to  inoculate  man  with  cowpox ;  aYid  perhaps  he  was 
not.  There  is  historic  evidence  that  a  farmer,  named  Benjamin 
Jesty,  as  early  as  1774,  performed  the  operation  on  his  wife  and 
two  sons  as  a  protection  against  smallpox ;    but  to  Jenner  is 
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undoubtedly  due  the  credit  of  introducing  vaccination  to  the 
public  and  getting  their  assent  to  its  practice.  He  first  used 
humanised  cowpox  lymph,  and  kept  up  the  supply  by  arm-to- 
arm  vaccination ;  and  but  for  an  arm-to-arm  vaccination,  vac- 
cination must  have  collapsed,  inasmuch  as  cowpox  is  a  very  rare 
disease — so  rare  that,  although  I  have  been  in  touch  with  some 
dairy  districts  for  over  twenty  years,  I  have  never  had  an  oppor- 
tunity of  seeing  a  case. 

I  must  not  omit  mention  of  the  action  of  our  Association  in 
the  matter.  It  appointed  a  committee  to  consider  the  question 
and  to  examine  the  evidence ;  Barron,  the  biographer  of  Jenner, 
was  chairman;  and  its  report,  which  appeared  in  1839,  set 
forth  that  cowpox  in  man  secured  him  from  subsequent  attacks 
of  smallpox;  it  affirmed  the  identity  of  the  two  diseases;  it 
pointed  out  that  while  horse-grease  did  not  produce  cowpox, 
there  was  a  disease  of  horses  called  horsepox  which  afforded 
the  same  protection  as  cowpox ;  it  supported  vaccination  by 
statistics. 

There  were  failures  in  vaccinal  protection  in  Jenner's  time ; 
he  met  them  by  ascribing  them  to  the  use  of  lymph  from 
spurious  cowpox,  the  lymph  of  which  was  not  protective.  In 
the  year  1845  Doctor  Badcock,  of  Brighton,  had  smallpox 
himself  three  months  after  vaccination,  and  he  found  failures 
in  others.  He  concluded  that  the  lymph  in  use  was  getting 
worn  out ;  he  raised  a  new  stock  by  variolating  a  cow,  and  this 
lymph  was  extensively  used. 

In  1853  Marson,  of  the  London  Smallpox  Hospital,  explained 
failures  by  the  insufficient  application  of  the  lymph,  and  said 
that  security  might  be  measured  by  the  number  of  cicatrices. 
He  found  that  while  the  mortality  of  those  with  one  scar  was 
1%  per  cent.,  that  of  those  with  four  scars  was  less  than  i  per 

cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vaccina- 
tioif  ?  Maybe  some  of  the  profession  are  satisfied  to  practise  on 
authority  and  are  pleased  to  be  spared  the  time  and  trouble  of 
thinking ;  the  bulk  of  us,  however,  desire  to  have  a  reason  for 
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the  faith  that  is  in  us.  The  consideration  of  the  question  in  its  . 
scientific  aspect  involves  reliance  on  observations  made  a  long 
time  ago,  when  criticism,  though  violent,  was  not  so  severe  as 
now  ;  one  such  observation  showing  that  human  smallpox  may 
be  transferred  to  the  cow  by  contagion,  by  exposing  the  animal 
to  clothing  from  a  smallpox  patient,  and  many  others  which 
have  at  one  time  had  credit,  are  now  not  generally  accepted.. 
Before  an  opinion  can  be  formed  from  the  scientific  aspect  of 
the  subject  many  experiments  would  have  to  be  repeated,  many 
questions  would  have  to  be  thought  out.  For  instance :  Is 
our  present  vaccinia  cultivated  cowpox  ?  that  is  to  say,  is  the 
lymph  now  in  use  humanised  cowpox  lymph  or  cowpox  lymph, 
the  stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cowpox  a  disease  arising  spontaneously  in  the  cow.  Is  cowpox 
in  the  cow  the  same  disease  as  smallpox  in  man  ?  Is  cowpox 
inoculated  human  smallpox  ? 

It  is  said  by  some  that  covvpox  is  a  local  disease  and  non- 
contagious, that  smallpox  is  a  general  disease  and  contagious, 
and  that,  therefore,  the  two  diseases  cannot  be  the  same ;  but 
we  have  learnt  of  late  years  how  disease  may  be  modified  by 
cultivation,  and  history  tells  us  of  the  great  difference  between 
inoculated  smallpox  and  natural  smallpox ;  moreover,  we  know 
of  no  disease  in  rnan  which  protects  him  from  a  different  disease 
or  even  modifies  an  attack  of  a  different  disease ;  and  a  strong 
argument  to  my  mind  that  cowpox  is  inoculated  human  smallpox 
is  the  recorded  fact  that  stocks  of  lymph  raised  by  variolating 
the  cow  have  been  extensively  used  for  vaccination  and  have 
produced  vaccinia  to  all  appearances  the  same  as  that  from 
cowpox  lymph  and  bestowing  the  same  protective  influence. 

The  view  that  cowpox  in  the  cow  is  inoculated  smallpox 
explains  the  rarity  of  cowpox  at  the  present  time,  inasmuch  as 
persons  do  not  now,  as  formerly,  follow  their  occupations  while 
suffering  from  smallpox ;  and,  should  this  view  prove  to  be 
correct,  the  value  of  Jenner's  discovery  would  be  much  enhsfhced 
from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination  my  mind  has  been 
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kigely  in/iuenced  by  J^aner's  experiments,  by  statistics, 
fispecially  recent  ones,  and  by  my  own  limited  observations. 
Jeniaier  vaccinated  and  then  tried  in  vain  to  variolate.  It  would 
be  weli  if  we  were  permitted  to  repeat  his  experiments  and  so 
settle  the  question,  but  the  law  forbids.  There  are  s<Hne 
startling  statistics  in  Dr.  Barry's  report  of  the  smallpox  epidemic 
at  ShieflSield,  1887-88.  From  his  report  of  that  epidemic,  it 
appears  that  of  the  vaccinated  inhabitants  of  Sheffield  i^  per 
oent.were  attacked  with  smallpox,  of  the  unvaccinated  about 
10  per  cent, ;  that  of  those  attacked  the  mortality  of  the  vacci- 
nated was  about  5  per  cent.,  of  the  unvaccinated  about  50  per 
cent. ;  that  of  children  under  iive  years  of  age  attacked  not  one 
per  cent,  of  the  vaccinated  ditxi,  whereas  of  the  unvaccinated 
over  50  per  cent,  died ;  all  the  employees  in  the  Post  Office, 
290  io  number,  who  had  all  been  re-vaccinated  on  entering  the 
service,  escaped  the  disease.  The  report  of  the  Royal  Com- 
mission on  Vaccination,  1890,  shows  that  of  the  children  under 
ten  years  of  age  admitted  into  the  Hampstead  Hospital  with 
smallpox,  1876-7-8,  the  mortality  of  the  vaccinated  was  about 
3  per  cent.,  of 'the  unvaccinated  about  50  per  cent.  Statistics 
of  children  carry  great  weight,  because  the  evidence  of  vacci- 
nation and  noQ-vaccination  is  more  retent  and  reliable,  and 
because  the  protective  influence  of  the  operation  has  not  worn 
off.  In  the  House  of  Commons,  in  May  last.  Sir  Walter  Foster 
stalled  that|  at  Leicester,  twenty-two  of  the  attendants  on  small- 
pox patienis  were  either  re-vaccinated  or  protected  by  having 
had  smallpox  and  not  one  of  them  had  been  attacked ;  six 
refused  to  be  re-vaccinated,  and  of  these  four  had  been  attacked 
and  pn^  had  died- 

A  tilling  circumstance  is  within  my  knowledge  and  is  borne 
out  by  registers  now  extant : — A. village  in  Leicestershire,  well 
known  to  me,  with  1,300  inhabitants,  was  visited  by  smallpox  in 
i^«.  In  this  village,  at  that  time,  all  but  two  perso^is  were 
vaccinated,  and  of  the  1,300  two  only  died  of  the  epidemic, 
and  these  two  were  the  two  unvaccinated  persons,  one  30  and 
th^  other  32  years  of  age.     I  was  much  impressed  with  a  cas^ 
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which  camie  under  my  observatibn  the  same  year.  A  servant  at 
•an  hotel  nursed  a  siek  visitor  when  it  was  manifest  that  the 
illness  was-  smallpox,  she  was  re-vaccinated,  she  had  smallpox 
but  in  a  most  mild  form — the  two  diseases  were  present  at  the 
same  time  and  seemed  to  modify  each  other. 

On  the  other  hand,  I  have  seen  the  vaccinated  have  smallpox, 
be  disfigured  by  it,  and  die.  The  four  worst  cases  of  disfigure- 
ment I  have  seen  have  been  in  the  vaccinated ;  but  in  all  these 
cases  there  had  been  only  infantile  vaccination,  and  all  were 
between  19  and  25  years  of  age  when  attacked.  My  belief  is 
that  vaccination  efficiently  performed,  with  good  lymph, 
diminishes  susceptibility  to  smallpox ;  that  the  effects  of  in- 
fantile vaccination  are  worn  out  at  puberty ;  that  vaccination, 
for  a  limited  but  at  present  unknown  period  of  time,  modifies 
an  attack  of  smallpox,  and  reduces ,  the  death-rate  of  those 
attacked.  At  the  same  time  I  fully  sympathise  with  those  who 
ask  for  a  re-examination  of  the  whole  question,  a  repetition  of 
the  old  experiments,  and  a  searching  investigation  of  every 
epidemic,  by  men  with  open  minds  and  by  men  from  both  sides 
of  the  question ;  for  vaccination  now  stands  on  statistics.  If 
the  principle  of  vaccination  is  sound,  our  practice  of  it  is  far 
from  perfect ;  statistics  the  most  f;^vourable  to  vaccination  give 
the  enemies  of  vaccination  an  occasion  to  cry  out.  If  there  is 
anything  in  vaccination,  there  is  in  it  not  only  protection  against 
smallpox,  but  a  vital  principle  probably  capable  of  extension  to 
other  infectious  diseases.  If  Jenner  was  right,  we  are  wrong. 
Hear  the  words  of  Jenner. 

Jenner,' after  apologising  for  those  sceptical  of  his  discovery 
on  its  first  announcement,  writes  ; — "But  now,  when  that  scru- 
tiny has  taken  place  not  only  among  ourselves,  but  in  the  first 
professional  circles  in  Europe,  and  when  it  has  been  uniformly 
found  in  such  abundant  instances  that  the  human  frame,  when 
once  it  has  felt  the  influence  of  genuine  cowpox  in  the  way  .that 
has  been  described,  is  never  afterwards  at  any  period  of  its 
existence  assailable  by  the  smallpox,  may  I  not  with  perfect 
confidence  congratulate  my  country  and  society  at  large  on  their 
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beholding,  in  the  mild  form  of  the  cowpox,  an  antidote  that  is 
capable  of  extirpating  from  the  earth  a  disease  which  is  every 
hour  devouring  its  victims — a  disease  that  has  ever  been  con- 
sidered as  the  severest  scourge  to  the  human  race  ?  " 

It  would  be  idle  to  pretend  that  our  present  statistics,  while 
pronouncing  in  favour  of  vaccination,  satisfy  Jenner's  require- 
ments, and  this  being  so  we  naturally  question  the  mode  of 
operation  and  the  virtue  of  the  lymph  now  in  use.  I  believe 
the  experience  of  Marson  as  to  the  number  of  cicatrices  desirable 
•is  officially  ignored,  and  that  one  scar  meets  the  demand  of  the 
legislature.  There  is  i.  growing  belief  in  the  necessity  for 
re-vaccination,  and  Dr.  Corfield,  in  an  address  delivered  at 
University  College,  London;  charges  modern  outbreaks  oi 
smallpox  in  this  cbuntry  to  our  neglect  of  it.  As  to  the  source 
of  the  lymph  now  in  use  I  know  nothing  beyond  the  fact  that 
some  fs  imported  from  foreign  countries,  some  comes  from  this, 
some  from  that,  chemist. 

Let  us  turn  now  to  Cholera,  the  most  fatal  of  our  epidemic 
disea^s,  slaying,  as  it  does  at  some  periods  of  some  epidemics, 
one  half  of  those  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated  here  ; 
but  in  spite  of  well-marked  symptoms  unless  a  supposed  case  can 
be  traced  to  a  previous  case,  or  can  be  shewn  to  propagate  the 
disease,  the  diagnosis  of  cholera  must  always  be  viewed  with 
suspicion.  Cholera  leaving  its  home  in  India,  dogs  the  steps  of 
man  in  its  march  to  other  countries,  and  I  cannot  but  think 
myself  that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  princi]')ally  inside  man.  I  do  notme'an 
to  say  that  fresh  articles  of  food  and  recently  worn  apparel  may 
not  convey  the  germs  from  place  to  place,  but  J  doubt  if  these 
are  often  the  chariots  of  cholera  germs  from  locality  to  locality. 
How  the  cholera  bacilli  find  their  way  from  individual  to  indi- 
vidual is  yet  a  mystery,  though  there  is  probably  truth  in 
Mr.  Ernest  Hart's  trite  saying,  that  **we  eat  and  drink  them." 
'  Filthy  conditions  and  moisture  seem  however  essential  to  their 
interim  existence.     The  bacilli  having  effected  an  entrance  into 
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the  human  body,  lodge,  increase  and  multiply  in  the  alimentary 
canal ;  the  alyine  secretions  from  a  cholera  patient  contain  these 
bacilli  in  profusion  and  act  as  a  temporary  depot  until  they  in 
their  turn  are  scattered  abroad  to  the  spread  of  the  disease. 
Medical  inspection  of  incoming  ships  and  isolation  are  our 
principal  preventive  methods  agai^ist  the  invasion  and  dissemi- 
nation of  cholera,  for  it  has  been  found  that  even  such  a  system 
of  quarantine  as  would  seriously  damage  the  trade  of  our  country 
would  be  of  no  avail  in  preventing  an  invasion  of  cholera ;  and 
but  for  the  energetic  action  of  our  Local  Government  Board, 
and  Port  Sanitary  Medicai  Officers  in  inspecting  vesi^ls  from 
infected  districts,  and  in  isolating  a  few  suspicious  cases,  we 
should  doubtless  have  been  visited  by  a  cholera  epidemic  last 
year.  For  cholera  we  have  had  no  specific  treatment^  nor  can 
we  do  much  in  the  way  of  supporting  our  patient,  seeing  that  the 
vomiting  and  purging  prevent  us  supplying  nourishment  to  the 
system ;  we  naturally  turn  to  the  bacteriologists.  M.  Haflfkine 
has  prepared  from  cholera-bacillus-cultivations  vaccines  which  in 
animals  enable  the  system  to  tolerate  cholera  artifici^ly  in- 
duced  in  them;  he  has  proved  also  that  these  vaccines  are 
innocuous  in  man,  and  now  it  remains  to  be  proved  whether 
they  are  protective  in  man  as  in  animals,  and  if  so,  for  how  long 
the  protection  lasts. 

And  now  a  word  on  hydrophobia,  the  king  of  terrors  ip 
diseases — cruel  in  its  manifestations,  horrible  in  its  death — for 
the  cure  or  mitigation  of  which  no  drugs  avail.  It  is,  according 
to  xi\y  definition,  an  infectious  disease,  though  the  infediion  is 
conveyed,  as  far  as  we  know,  only  by  inoculation.  There  is,  to 
my  mind,  no  room  for  doubt  as  to  its  being  microbic  in  its 
nature ;  and  while  the  specific  microbes  have  not  as  yjRt  been 
isolated,  it  is  clear  that  they  are  the  same  as  those  which  cause 
rabies  in  dogs.  The  inoculation  with  rabies-virus  produces 
rabies  in  animals,  and  no  doubt  hydrophobia  iw  man.  Pasteur 
professes  to  have  succeeded  in  preparing  a  vaccine  of  rabies- 
virus  which,  while  not  producing  symptoms  of  hydrophobia  in 
nmn,  when  applied  soon  after  th«  bite  of  mad  dog,  prevents  the 


•    tnaugurat  Address^  JJ 

subsequent  development  of  hydr(^obic  symptoms.  The  value 
of  this  method  of  treatment  will  have  to  be  decided  by  statistics, 
which  so  far  arc  encouraging.  At  the  Pasteur  Institute  the 
mortality  among  persons  bitten  by  animals  known  to  be  rabid 
and  submitted  to  this  treatment  is  said  now  to  be  less  than 
I  per  cent. 

Somewhat  akin  to  hydrophobia  is  tetanus,  for  which  all  the 
drugs  in  the  pharmacopoeia  have  in  vain  been  tried.  Here  a 
distinctive  bacillus  has  been  found,  and  animals  inoculated  with 
the  cultures  of  the  bacillus  have  developed  tetanus.  At  the 
same  time,  by  gradual  vaccination  with  these  cultures  animals 
may  be  made  pro<!>f  against  the  disease. 

Tizzoni  and  Cattani  profess  to  have  obtained  from  the* blood 
of  dogs  thus  rendered   immune   against  tetanus  a  substance  , 
called  by  them  tetanus  antitoxin,  which  is  said  to  have  cured 
animals  and  men  affected  by  the  disease  after  its  symptoms 
have  shewn  themselves. 

For  diphtheria  and  enteric  fever  no  vaccines  have  as  yet  been 
found.  But  bacteriologists  now  profess  to  be  able  to  determine 
the  presence  of  these  diseases  by  examination  of  secretions 
before  the  clinical  symptoms  warrant  a  diagnosis ;  and  in  the 
case  of  tuberculosis,  though  no  preventive  or  curative  vaccine 
has  been  discovered,  the  help -which  bacteriologists  give  us  in 
diagnosing  this  disease  is  of  signal  service.  Let  me  cite  two 
cases. 

A  very  healthy-looking  girl,  at  the  end  of  a  smart  attack  of 
measles,  suddenly  developed  a  cough  and  slight  expectoration ; 
crepitation  was  heard  over  the  whole  chest.  The  diagnosis 
seemed  to  lie  between  bronchitis  and  catarrhal  pneumonia. 
Dr.  Russell,  my  colleague,  then  House  Physician,  reported  that 
the  sputum  contained  tubercle  bacilli.  She  died  a  year  subse- 
quently of  tubercular  phthisis. 

Again,  in  a  case  where  the  symptoms  pointed  equally  to 
enteric  fever  and  pulmonary  tuberculosis,  and  the  treatment 
and  prognosis  depended  upon  the  diagnosis,  the  negative  result 
of  the  examination  of  the  sputum  correctly  shewed  the  case  to 
be  one  of  enteric  fever. 
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diseases  by  the  microscope  and  by  cultures,  we  are  forced  to  the 
conclusion  that  these  diseases  are  xaused  by  living  organisms 
by  the  fact  that  in  every  infectious  disease  a  developmental 
period  is  essential ;  and  the  duration  of  that  period  in  each  case 
is  becoming  known.  We  know  that  if  a*  person,  a  week  after 
exposure  to  the  contagtum  of  smallpox,  shews  smallpox  pustules, 
the  smallpox  is  not  the  result  of  the  exposure  a  week  previously, 
because  the  week  could  not  have  sufficed  for  the  incubation  of 
the  disease  and  the  development  of  the  pustules.  This  incu- 
bative period  cart,  to  my  mind,  only  be  explained  by  the  growth 
or  multiplication  of  a  living  organism.  All  lifeless  poisons,  as 
strychnine  and  arsenic,  require  no  time  for  incubation,  but  shew 
their  effect  at  once  ;  their  symptoms  are  synchronous  with 
absorption.  The  fixed  period  of  the  incubative  stage  and  the 
duration  of  illness,  which  varies  within  narrow  limits  in  most  of 
the  infectious  diseases,  seem  to  argue  in  favour  of  their  microbic 
origin.  These  features  lend  colour  to  the  conception  of  the 
growth  and  death  of  a  living  organism,  its  death  being  the  result 
of  a  poison  secreted  by  itself,  or  of  starvation  of  the  parasite 
from  its  having  completely  consumed  some  constituent  of  the 
body  upon  which  it  feeds.  This  latter  view  would  go  to  explain 
the  phenomenon  of  immunity,  which  is  difficult  to  explain  on 
other  grounds.  The  immunity  afforded  by  an  attack  of  an 
infectious  disease  against  a  future  attack  of  the  same  disease  is, 
to  toy  mind,  further  evidence  of  its  microbic  origin ;  for  we 
know  of  no  inanimate  poison  which  will  afford  such  immunity 
against  its  own  future  action. 

The  study  of  bacteriology  is  a  gigantic  undertaking  and  quite' 
outside  individual  enterprise  2  the  necessary  appliances,  the 
character  of  the  experiments,  the  nature  of  the  observations 
make  it  a  specialism.  We  are  now  anxiously  waiting  for  know- 
ledge from  the  bacteriologist,  who  is  endeavouring  to  learn  the 
life  history  of  microbes,  the  conditions  favourable  and  prejudicial 
to  their  existence,  agents  which  will  destroy  them  or  neutralise 
the  poisons  which  they  produce,  or  some  method  by  which  the 
human  organism  may  be  protected  against  the  attacks  of  these 
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parasites.  The  undertaking  is  not  likely  to  be  one  of  rapid 
accomplishment. — "To  climb  steep  hijls  requires  slow  pace  at 
first." 

I  wish  now  to  refer,  in  some  detail,  to  one  or  two  of  the 
infectious  diseases,  and  first  I  propose  to  dwell  at  some  length 
on  smallpox  and  its  preventive  treatment  by  vaccination.  Let 
us  first  take  a  cursory  glance  at  the  history  of  vaccination.  The 
i^vsig^s  of  smallpox  were  met  in  by-gone  times  by  inoculating 
the  healthy  with  smallpox  to  produce  an  attack  of  the  disease 
which  was  of  a  mild  character  but  yet  protected  the  system 
against  future  attacks.  When  and  where  variolation  was  first  in 
operation  history  does  not  say.  There  is  no  doubt  that  I^ady 
Mary  Wortley  Montague  introduced  it  into  this  country  in  the  . 
early  part  of  last  century,  and  that  it  was  extensively  canied  on 
here  in  the  latter  part  of  that  century  and  that  the  practice  was 
continued  up  to  1840,  when  Parliament  prohibited  it.  While 
variolation  produced  very  mild  attacks,  little  disfigurement,  a 
mortality  of  about  only  one  in  five  hundred  and  as  much 
security  a3  an  attack  of  the  disease  acquired  by  contagion,  yet 
it  obviously  increased  the  number  of  cases  of  smallpox  by  giving 
it  to  those  who  would  not  otherwise  have  had  it,  and  these,  in 
their  turn,  spreading  it  by  contagion. 

In  1796  Jenner  performed  his  first  vaccination.  He  found 
on  the  hands  of  a  milkmaid,  in  Gloucestershire,  vesicles  con- 
tracted accidentally  by  milking  a  cowpoxed  cow.  With  lymph 
from  these  vesicles  he  inoculated  a  boy  and  produced  vaccine 
vesicles;  this  boy,  some  six  weeks  afterwards,  he  inoculated 
with  smallpox  without  result,  and  thereby  satisfied  himself  that 
cowpox  inoculation,  or  vaccination,  had  rendered  this  boy 
insusceptible  of  sm^lpox. 

Let  us  pause  for  a  moment  to  speculate  on  the  working  of 
Jenner's  mind  at  this  time.  He  saw  the  trivial  effects  of 
inoculated  smallpox  and  the  security  which  this  variolation 
afforded  against  subsequent  attacks  of  smallpox.  His  ears  were 
open  to  the  common  talk  in  the  dairy  districts  that  those  milkers 
who  had  casually  inoculated  their  fingers  with  cowpox  were 
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afterwards  and  thereby  proof  against  smallpox.  He  saw  that 
cowpox  in  man  produced  a  more  trifling  ailment  than  inoculated 
smallpox,  no  danger  to  life,  no  spread  by  contagion. 

It  is  not  surprising  that  his  synthetical  mind  should  have 
suggested,  why  "not  inoculate  with  cowpox  lymph  instead  of 
variolus  lymph.  In  1798  Jenner  goes  into  print  with  the, title  of 
"  Enquiries  into  the  Causes  and  Effects  of  the  Variola  Vaccina, 
a  disease  discovered  in  some  of  the  Western  Counties  of 
England,  particularly  Gloucestershire,  and  known  by  the  name 
of  the  Cowpox."  In  this  publication  he  gives  an  account  of  his 
first  vaccination,  and  states  how  that  he  lost  his  stock  of  lymph 
and  was  therefore  prevented  from  repeating  his  experiment 
until  March,  1798,  when  he  inoculated  a  boy  with  cowpox 
lymph  straight  from  a  pock  on  the  teat  of  a  cow.  The  inocula- 
tion succeeded,  and  from  ves.icles  on  this  boy  he  inoculated 

*  others,  and  from  them  others,  and  for  aught  I  know  you  and  I 
have  been  vaccinated  from  the  same  stock  of  lymph. 

Unfortunately,  at  the  commencement  of  his  researches, 
Jenner's  mind  was  hampered  by  the  idea  that  cowpox  in  the 
cow  was  developed  by  inoculation  with  matter  from  the  heels 
of  horses  suffering  from  a  disease  called  the  Grease ;  but  he  lived 
to  find  his  theory  of  the  horse-grease  origin  of  cowpox  erro- 

'  neous ;  and  even  while  holding  to  the  horse-grease  origin  of 
cowpox,  it '  is  clear,  from  the  Latin  appellation  he  gave  to  the 
latter  disease  (Variolas  Vaccinae),  that  it  was  in  his  mind  that 
cowpox  might  be  smallpox  of  the  cow. 

It  would  be  foreign  to  my  purpose  to  go  into  all  the  attempts 
that  were  made  to  rob  Jenner  of  his  laurels,  the  multitudinous 

'  attacks  on  his  system,  the  numberless  experiments  which  were 
made,  and  which  seemed  to  prove  conclusively  anything  and 
everything  both  for  and  against  his  doctrine ;  and  are  they  not 
written  in  Crookshank  on  Vaccination  ?  It  was  said  that  he  was 
not  the  first  to  inoculate  man  with  cowpox ;  aYid  perhaps  he  was 
not.  There  is  historic  evidence  that  a  farmer,  named  Benjamin 
Jesty,  as  early  as  1774,  performed  the  operation  on  his  wife  and 
two  sons  as  a  protection  against  smallpox ;  •  but  to  Jenner  is 
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undoubtedly  due  the  credit  of  introducing  vaccination  to  the 
public  and  getting  their  assent  to  its  practice.  He  first  used 
humanised  cowpox  lymph,  and  kept  up  the  supply  by  arm-to- 
arm  vaccination ;  and  but  for  an  arm-to-arm  vaccination,  vac- 
cination must  have  collapsed,  inasmuch  as  cowpox  is  a  very  rare 
disease — so  rare  that,  although  I  have  been  in  touch  with  some 
dairy  districts  for  over  twenty  years,  I  have  never  had  an  oppor- 
tunity of  seeing  a  case. 

I  must  not  omit  mention  of  the  action  of  our  Association  in 
the  matter.  It  appointed  a  committee  to  consider  the  question 
and  to  examine  the  evidence ;  Barron,  the  biographer  of  Jenner, 
was  chairman;  and  its  report,  which  appeared  in  1839,  set 
forth  that  cowpox  in  man  secured  him  from  subsequent  attacks 
of  smallpox;  it  affirmed  the  identity  of  the  two  diseases;  it 
pointed  out  that  while  horse-grease  did  not  produce  cowpox, 
there  was  a  disease  of  horses  called  horsepox  which  afforded 
the  same  protection  as  cowpox ;  it  supported  vaccination  by 
statistics. 

There  were  failures  in  vaccinal  protection  in  Jenner's  time ; 
he  met  them  by  ascribing  them  to  the  use  of  lymph  from 
spurious  cowpox,  the  lymph  of  which  was  not  protective.  In 
the  year  1845  Doctor  Badcock,  of  Brighton,  had  smallpox 
himself  three  months  after  vaccination,  and  he  found  failures 
in  others.  He  concluded  that  the  lymph  in  use  was  getting 
worn  out ;  he  raised  a  new  stock  by  variolating  a  cow,  and  this 
lymph  was  extensively  used. 

In  1853  Marson,  of  the  London  Smallpox  Hospital,  explained 
failures  by  the  insufficient  application  of  the  lymph,  and  said 
that  security  might  be  measured  by  the  number  of  cicatrices. 
He  found  that  while  the  mortality  of  those  with  one  scar  was 
7  j^  per  cent.,  that  of  those  witli  four  scars  was  less  than  i  per 

cent. 

What,  I  would  ask,  is  our  position  now  in  regard  to  vaccina- 
tioif  ?  Maybe  some  of  the  profession  are  satisfied  to  practise  on 
authority  and  are  pleased  to  be  spared  the  time  and  trouble  of 
thinking ;  the  bulk  of  us,  however,  desire  to  have  a  reason  for 


72  Original  Communications. 

the  faith  that  is  in  us.  The  consideration  of  the  question  in  its 
scientific  aspect  involves  reliance  on  observations  made  a  long 
time  ago,  when  criticism,  though  violent,  was  not  so  severe  as 
now  ;  one  such  observation  showing  that  human  smallpox  may 
be  transferred  to  the  cow  by  contagion,  by  exposing  the  animal 
to  clothing  from  a  smallpox  patient,  and  many  others  which 
have  at  one  time  had  credit,  are  now  not  generally  accepted. 
Before  an  opinion  can  be  formed  from  the  scientific  aspect  of 
the  subject  many  experiments  would  have  to  be  repeated,  many 
questions  would  have  to  be  thought  out.  For  instance :  Is 
our  present  vaccinia  cultivated  cowpox  ?  that  is  to  say,  is  the 
lymph  now  in  use  humanised  cowpox  lymph  or  cowpox  lymph, 
the  stock  of  which  has  been  kept  up  by  heifer  inoculation  ?  Is 
cowpox  a  disease  arising  spontaneously  in  the  cow.  Is  cowpox 
in  the  cow  the  same  disease  as  smallpox  in  man  ?  Is  cowpox 
inoculated  human  smallpox  ? 

It  is  said  by  some  that  cowpox  is  a  local  disease  and  non- 
contagious, that  smallpox  is  a  general  disease  and  contagious, 
and  that,  therefore,  the  two  diseases  cannot  be  the  same ;  but 
we  have  learnt  of  late  years  how  disease  may  be  modified  by 
cultivation,  and  history  tells  us  of  the  great  difference  between 
inoculated  smallpox  and  natural  smallpox ;  moreover,  we  know 
of  no  disease  in  rrian  which  protects  him  from  a  different  disease 
or  even  modifies  an  attack  of  a  different  disease ;  and  a  strong 
argument  to  my  mind  that  cowpox  is  inoculated  human  smallpox 
is  the  recorded  fact  that  stocks  of  lymph  raised  by  variolating 
the  cow  have  been  extensively  used  for  vaccination  and  have 
produced  vaccinia  to  all  appearances  the  same  as  that  from 
cowpox  lymph  and  bestowing  the  same  protective  influence. 

The  view  that  cowpox  in  the  cow  is  inoculated  smallpox 
explains  the  rarity  of  cowpox  at  the  present  time,  inasmuch  as 
persons  do  not  now,  as  formerly,  follow  their  occupations  while 
suffering  from  smallpox ;  and,  should  this  view  prove  to  be 
correct,  the  value  of  Jenner's  discovery  would  be  much  enh^ced 
from  a  scientific  standpoint. 

In  weighing  the  claims  of  vaccination  my  mind  has  been 
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iaxgdy  influenced  hy  Jeooer's  experimentSy  by  statistics, 
especially  recent  ones,  and  by  my  own  limited  observations, 
Jenner  vaccinated  and  then  tried  in  vain  to  variolate.  It  would 
be  well  if  we  were  permitted  to  repeat  his  experiments  and  so 
settle  the  question,  but  the  law  forbids.  There  are  some 
startling  statistics  in  Dr.  Barry's  report  of  the  smallpox  epidemic 
at  Sheffield,  2887-88.  From  his  report  of  that  epidemic,  it 
af^ears  that  of  the  vaccinated  inhabitants  of  Sheffield  i>^  per 
cent.,  were  attacked  with  smallpox,  of  the  unvaccinated  about 
10  p»  cent ;  that  of  those  attacked  the  mortality  of  the  vacci- 
nated was  about  5  per  cent.,  of  the  unvaccinated  about  50  per 
cent. ;  that  of  children  under  five  years  of  age  attacked  not  one 
per  cent,  of  the  vaccinated  died,  whereas  of  the  unvaccinated 
over  50  per  cent,  died ;  all  the  employees  in  the  Post  Office, 
290  in  number,  who  had  all  been  re-vaccinated  on  entering  the 
service,  escaped  the  disease.  The  report  of  the  Royal  Com- 
mi^ion  on  Vaccination,  1890,  shows  that  of  the  children  under 
ten  years  of  age  admitted  into  the  Hampstead  Hospital  with 
smallpox,  1876-7-8,  the  mortality  of  the  vaccinated  was  about 
3  per  cent,  of  the  unvaccinated  about  50  per  cent  Statistics 
of  children  carry  great  weight,  because  the  evidence  of  vacci- 
nation and  non-vaccination  is  more  retent  and  reliable,  and 
because  the  protective  influence  of  the  operation  has  not  worn 
off.  In  the  House  of  Commons,  in  May  last.  Sir  Walter  Foster 
stated  thatj  at  Leicester,  twenty-two  of  the  attendants  on  small- 
pox patients  wexe  either  re-vaccinated  or  protected  by  bavir^ 
had  smallpox  and  not  one  of  them  had  been  attacked ;  six 
ref^s^  to  be  re-vaccinated,  and  of  these  four  had  been  attacked 

and  on^  h^  died. 

A  tilling  circumstance  is  within  my  knowledge  and  is  borne 
out  by  registers  npw  extant :— A  village  in  Leicestershire,  well 
known  to  me,  with  1,300  inhabitants,  was  visited  by  smallpox  in 
i^a.  In  this  village,  at  that  time,  all  but  two  persons  were 
vaccinated,  and  of  the  1,300  two  only  died  of  the  epidemic, 
and  these  two  were  the  two  unvaccinated  persons,  one  30  and 
tb^  other  32  years  of  age.     I  was  much  impressed  with  a  c^^ 
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which  came  under  my  observation  the  same  year.  A  servant  at 
•an  hotel  nursed  a  siek  visitor  when  it  was  manifest  that  the 
illness  was  smallpox,  she  was  re-vaccinated,  she  had  smallpox 
but  in  a  most  mild  form — the  two  diseases  were  present  at  the 
same  time  and  seemed  to  modify  each  other. 

On  the  other  hand,  I  have  seen  the  vaccinated  have  smallpox, 
be  disfigured  by  it,  and  die.  The  four  worst  cases  of  disfigure- 
ment I  have  seen  have  been  in  the  vaccinated ;  but  in  all  these 
cases  there  had  been  only  infantile  vaccination,  and  all  were 
between  19  and  25  years  of  age  when  attacked.  My  belief  is 
that  vaccination  efficiently  performed,  with  good  lymph, 
diminishes  susceptibility  to  smallpox;  that  the  effects  of  in- 
fantile vaccination  are  worn  out  at  puberty ;  that  vaccination, 
for  a  limited  but  at  present  unknown  period  of  time,  modifies 
an  attack  of  smallpox,  and  reduces ,  the  death-rate  of  those 
attacked.  At  the  same  time  I  fully  sympathise  with  those  who 
ask  for  a  re-examination  of  the  whole  question,  a  repetition  ot 
the  old  experiments,  and  a  searching  investigation  of  every 
epidemic,  by  men  with' open  minds  and  by  men  from  both  sides 
of  the  question ;  for  vaccination  now  stands  on  statistics.  If 
the  principle  of  vaccination  is  sound,  our  practice  of  it  is  far 
from  perfect ;  statistics  the  most  favourable  to  vaccination  give 
the  enemies  of  vaccination  an  occasion  to  cry  out.  If  there  is 
anything  in  vaccination,  there  is  in  it  not  only  protection  against 
smallpox,  but  a  vital  principle  probably  capable  of  extension  to 
other  infectious  diseases.  If  Jeniier  was  right,  we  are  wrong. 
Hear  the  words  of  Jenner. 

Jenner,' after  apologising  for  those  sceptical  of  his  discovery 
on  its  first  announcement,  writes  : — "But  now,  when  t^iat  scru- 
tiny has  taken  place  not  only  among  ourselves,  but  in  the  first 
professional  circles  in  Europe,  and  when  it  has  been  uniformly 
found  in  such  abundant  instances  that  the  human  frame,  when 
once  it  has  felt  the  influence  of  genuine  cowpox  in  the  way  .that 
has  been  described,  is  never  afterwards  at  any  period  of  its 
existence  assailable  by  the  smallpox,  may  I  not  with  perfect 
confidence  congratulate  my  country  and  society  at.  large  on  their    & 
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beholding,  in  the  mild  form  of  the  cowpox,  an  antidote  that  is 
capable  of  extirpating  from  the  earth  a  disease  which  is  ever^ 
hour  devouring  its  victims — a  disease  that  has  ever  been  con- 
sidered as  the  severest  scourge  to  the  human  race  ?  " 
•  It  would  be  idle  to  pretend  that  our  present  statistics,  while 
pronouncing  in  favour  of  vaccination,  satisfy  Jenner's  require- 
ments, and  this  being  so  we  naturally  question  the  mode  of 
operation  and  the  virtue  of  the  lymph  now  in  use.  I  believe 
the  experience  of  Marson  as  to  the  number  of  cicatrices  desirable 
•is  officially  ignored,  and  that  one  scar  meets  the  demand  of  the 
legislature.  There  is  d  growing  belief  in  the  necessity  for 
re-vaccination,  and  Dr.  Corfield,  in  an  address  delivered  at 
University  College,  London;  charges  modern  outbreaks  of 
smallpox  in  this  cbuntry  to  our  neglect  of  it.  As  to  the  source 
of  the  lymph  now  in  use  I  know  nothing  beyond  the  fact  that 
some  fs  imported  from  foreign  countries,  some  comes  from  this, 
some  from  that,  chemist. 

Let  us  turn  now  to  Cholera,  the  most  fatal  of  our  epidemic 
disea^s,  slaying,  as  it  does  at  some  periods  of  some  epidemics, 
one  half  of  those  attacked.  It  is  always  imported  into  this 
country.  Cases  have  been  reported  as  having  originated  here  ; 
but  in  spite  of  well-marked  symptoms  unless  a  supposed  case  can 
be  traced  to  a  previous  case,  or  can  be  shewn  to  propagate  the 
disease,  the  diagnosis  of  cholera  must  always  be  viewed  with 
suspicion.  Cholera  leaving  its  home  in  India,  dogs  the  steps  of 
man  in  its  march  to  other  countries,  and  I  cannot  but  think 
myself  that  its  germs  are  conveyed  from  country  to  country, 
from  district  to  district,  principally  inside  man.  I  do  not  mean 
to  say  that  fresh  articles  of  food  and  recently  worn  apparel  may 
not  convey  the  germs  from  place  to  place,  but  J  doubt  if  these 
are  often  the  chariots  of  cholera  germs  from  locality  to  locality. 
How  the  cholera  bacilli  find  their  way  from  individual  to  indi- 
vidual is  yet  a  mystery,  though  there  is  probably  truth  in 
Mr.  Ernest  Hart's  trite  saying,  that  **we  eat  and  drink  them." 
Filthy  conditions  and  moisture  seem  however  essential  to  their 
interim  existence.     The  bacilli  having  effected  an  entrance  into 
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the  human  body,  lodge,  iacrease  and  multiply  in  the  alimeotaiy 
x:anal ;  the  alyine  secretions  from  a  cholera  patient  contain  these 
bacilli  in  profusion  and  act  as  a  temporary 'depot  until  they  in 
their  turn  are  scattered  abroad  to  the  spread  of  the  disease. 
Medical  inspection  of  incoming  ships  and  isolation  are  our 
principal  preventive  methods  against  the  invasion  and  dissemi- 
nation of  cholera,  for  it  has  been  found  that  even  such  a  system 
of  quarantine  as  would  seriously  damage  the  trade  of  our  country 
wQuld  be  of  no  avail  in  preventing  an  invasion  of  cholera ;  and 
but  for  the  energetic  action  of  our  Local  Government  Board, 
and  Port  Sanitary  Medical  Officers  ki  inspecting  ves^ls  from 
infected  districts,  and  in  isolating  a  few  suspicious  ca^s,  wa 
should  doubtless  have  been  visited  by  a  cholera  epidemic  la$t 
year.  For  cholera  we  have  had  no  specific  treatment,  nor  can 
we  do  much  in  the  way  of  supporting  our  patient,  seeing  thai  the 
vomiting  and  purging  prevent  us  supplying  nourishment  to  the 
system ;  we  naturally  turn  to  the  bacteriologists.  M.  Hajfifkine 
has  prepared  from  cholera-bacillus-cultjvations  vaccines  which  in 
animals  enable  the  system  to  tolerate  cholera  artificially  in- 
duced in  them;  he  has  proved  also  that  these  vaccines  are 
innocuous  in  man,  and  now  it  remains  to  be  proved  whether 
they  are  protective  in  man  as  in  animals,  and  if  so,  for  how  long 
the  protection  lasts. 

And  now  a  word  on  hydrophobia,  the  king  of  terrors  in 
diseases — cruel  in  its  manifestations,  horrible  in  its  death — for 
the  cure  or  mitigation  of  which  no  drugs  avail.  It  is,  according 
to  my  definition,  an  infectious  disease,  though  the  infection  is 
conveyed,  as  far  as  we  know,  only  by  inoculation.  There  is,  to 
my  mind,  no  room  for  doubt  as  to  its  being  microbic  in  its 
nature ;  and  while  the  specific  microbes  have  not  as  yet  been 
isolated,  it  is  clear  that  they  are  the  same  as  those  which  cause 
rabies  in  dogs.  The  inoculation  with  rabies-virus  produces 
rabies  in  animals,  and  no  doubt  hydrophobia  in  man.  Pasteur 
professes  to  have  succeeded  in  preparing  a  vaccine  of  rabies- 
virus  which,  while  not  producing  symptoms  of  hydrophobia  in 
man,  when  applied  soon  after  the  bite  of  mad  dog,  prevents  the 
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subsequent  development  of  hydrc^hobic  symptoms.  The  value 
of  this  method  of  treatment  will  have  to  be  decided  by  statistics, 
which  so  far  are  encouraging.  ,  At  the  Pasteur  Institute  the 
mortality  among  persons  bitten  by  animals  known  to  be  raBid 
and  submitted  to  this  treatment  is  said  now  to  be  less  than 
I  per  cent. 

Somewhat  akin  to  hydrophobia  is  tetanus,  for  which  all  the 
drugs  in  the  pharmacopoeia  have  in  vain  been  tried.  Here  a 
distinctive  bacillus  has  been  found,  and  animals  inoculated  with 
the  cultures  of  the  bacillus  have  developed  tetanus.  At  the 
same  time,  by  gradual  vaccination  with  these  cultures  animals 
may  be  made  proof  against  the  disease. 

Tizzoni  and  Cattani  profess  to  have  obtained  from  the*  blood 
of  dogs  thus  rendered   immune   against   tetanus  a  substance  , 
called  by  them  tetanus  antitoxin,  which  is  said  to  have  cured 
animals  and  men  affected  by  the  disease  after  its  symptoms 
have  shewn  themselves. 

For  diphtheria  and  enteric  fever  no  vaccines  have  as  yet  been 
found.  But  bacteriologists  now  profess  to  be  able  to  determine 
the  presence  of  these  diseases  by  examination  of  secretions 
before  the  clinical  symptoms  warrant  a  diagnosis ;  and  in  the 
case  of  tuberculosis,  though  no  preventive  or  curative  vaccine 
has  been  discovered,  the  help -which  bacteriologists  give  us  in 
diagnosing  this  disease  is  of  signal  service.  Let  me  cite  two 
cases. 

A  very  healthy-looking  girl,  at  the  end  of  a  smart  attack  of 
measles,  suddenly  developed  a  cough  and  slight  expectoration ; 
crepitatioti  was  heard  over  the  whole  thest.  The  diagnosis 
seemed  to  lie  between  bronchitis  and  catarrhal  pneumonia. 
Dr.  Russell,  my  colleague,  then  House  Physician,  reported  that 
the  sputum  contained  tubercle  bacilli.  She  died  a  year  subse- 
quently of  tubercular  phthisis. 

Again,  in  a  case  where  the  symptoms  pointed  equally  to 
enteric  fever  and  pulmonary  tuberculosis,  and  the  treatment 
and  prognosis  depended  upon  the  diagnosis,  the  negative  result 
of  the  examination  of  the  sputum  correctly  shewed  the  case  to 
be  one  of  enteric  fever. 
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the  human  body,  lodge,  increase  and  multiply  in  the  alimeniaiy 
x:anal ;  the  alyine  secretions  from  a  cholera  patient  contain  these 
bacilli  in  profusion  and  act  as  a  temporary 'depot  until  they  in 
their  turn  are  scattered  abroad  to  the  spread  of  the  disease. 
Medical  inspection  of  incoming  ships  and  isolation  are  our 
principal  preventive  methods  agaui3t  the  invasion  and  dissemi- 
nation of  cholera,  for  it  has  been  found  that  even  such  a  system 
of  quarantine  as  would  seriously  damage  the  trade  of  our  country 
would  be  of  no  avail  in  preventing  an  invasion  of  cholera ;  and 
but  for  the  energetic  action  of  our  Local  Government  Board, 
and  Port  Sanitary  Medical  Officers  in  inspecting  vessels  from 
infected  districts,  and  in  isolating  a  few  suspicious  cases,  we 
should  doubtless  have  been  visited  by  a  cholera  epidemic  last 
year.  For  cholera  we  have  had  no  specific  treatment,  xsxx  can 
we  do  much  in  the  way  of  supporting  our  patient,  s^ng  that  the 
vomiting  and  purging  prevent  us  supplying  nourishment  to  the 
system ;  we  naturally  turn  to  the  bacteriologists.  M.  Haflfkine 
has  prepared  from  cholera-bacillus-cultivations  vaccines  which  in 
animals  enable  the  system  to  tolerate  cholera  artifici^ly  in- 
duced in  them;  he  has  proved  also  that  these  vaccines  are 
innocuous  in  man,  and  now  it  remains  to  be  proved  whether 
they  are  protective  in  man  as  in  animals,  and  if  so,  for  how  long 
the  protection  lasts. 

And  now  a  word  on  hydrophobia,  the  king  of  terrors  iyi 
diseases — cruel  in  its  manifestations,  horrible  in  its  death — jfor 
the  cure  or  mitigation  of  which  no  drugs  avail.  It  is,  according 
to  my  definition,  an  infectious  disease,  though  the  infection  is 
conveyed,  as  far  as  we  know,  only  by  inoculation.  There  is,  to 
my  mind,  no  room  for  doubt  as  to  its  being  microbic  in  its 
nature ;  and  while  the  specific  microbes  have  npt  as  yiB.t  been 
isolated,  it  is  clear  that  they  are  the  same  as  those  which  cause 
rabies  in  dogs.  The  inoculation  with  rabies-virus  produces 
rabies  in  animals,  and  no  doubt  hydrophobia  iu  man.  Pasteur 
professes  to  have  succeeded  in  preparing  a  vaccine  of  rabi^- 
virus  which,  while  not  producing  symptoms  of  hydrophobia  in 
man,  when  applied  soon  after  the  bite  of  mad  dog,  prevents  the 
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subsequent  development  of  hydrophobic  symptoms.  The  value 
of  this  method  of  treatment  will  have  to  be  decided  by  statistics, 
which  so  far  arc  encouraging.  At  the  Pasteur  Institute  the 
mortality  among  persons  bitten  by  animals  known  to  be  raSid 
and  submitted  to  this  treatment  is  said  now  to  be  less  than 
I  per  cent. 

Somewhat  akin  to  hydrophobia  is  tetanus,  for  which  all  the 
drugs  in  the  pharmacopoeia  have  in  vain  been  tried.  Here  a 
distinctive  bacillus  has  been  found,  and  animals  inoculated  with 
the  cultures  of  the  bacillus  have  developed  tetanus.  At  the 
same  time,  by  gradual  vaccination  with  these  cultures  animals 
may  be  made  proof  against  the  disease. 

Tizzoni  and  Cattani  profess  to  have  obtained  from  the*  blood 
of  dogs  thus  rendered   immune   against  tetanus  a  substance  . 
called  by  them  tetanus  antitoxin,  which  is  said  to  have  cured 
animals  and  men  affected  by  the  disease  after  its  symptoms 
have  shewn  themselves. 

For  diphtheria  and  enteric  fever  no  vaccines  have  as  yet  been 
found.  But  bacteriologists  now  profess  to  be  able  to  determine 
the  presencie  of  these  diseases  by  examination  of  secretions 
before  the  clinical  symptoms  warrant  a  diagnosis ;  and  in  the 
case  of  tuberculosis,  though  no  preventive  or  curative  vaccine 
has  been  discovered,  the  help  which  bacteriologists  give  us  in 
diagnosing  this  disease  is  of  signal  service.  Let  me  cite  two 
cases. 

A  very  healthy-looking  girl,  at  the  end  of  a  smart  attack  of 
measles,  suddenly  developed  a  cough  and  slight  expectoration ; 
crepitation  was  heard  over  the  whole  chest.  The  diagnosis 
seemed  to  lie  between  bronchitis  and  catarrhal  pneumonia. 
Dr.  Russell,  my  colleague,  then  House  Physician,  reported  that 
the  sputum  contained  tubercle  bacilli.  She  died  a  year  subse- 
quently of  tul>ercular  phthisis. 

Again,  in  a  case  where  the  symptoms  pointed  equally  to 
enteric  fever  and  pulmonary  tuberculosis,  and  the  treatment 
and  prognosis  depended  upon  the  diagnosis,  the  negative  result 
of  the  examination  of  the  sputum  correctly  shewed  the  case  to 
be  one  of  enteric  fever. 
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Pyaemia^  at  one  time  a  frequent  cause  of  death  in  our  surgical 
ward,  is  now  a  rarity.  How  far  this  change  is  due  to  the  use 
of  germicides  and  how  far  it  is  the  result  of  extra  cleanliness — 
which  prevents  putrescible  matter,  the  cultivating  medium  for 
germs,  from  accumulating  in  wounds — is  a  question  upon  which. 
I  shall  not  now  enter ;  but  all  will  admit  that  the  recognition- 
of  the  germ  origin  of  this  disease  has  brought  about  the  diminu- 
tion and  almost  complete  extinction  of  this<  incurable  complica-. 
tion  of  operation  cases.  -  ^      . 

I  would  not  have  you  infer  from  what  I  have  said  that  I 
beheve  any  of  the  vaccination  processes  for  the  prevention, 
mitigation,  or  cure  of  any  of  the  infectious  diseases,  from  vacci- 
nation, against  smallpox  to  anti-choleraic  vaccination,  are  at 
present  perfected.  I  do  not  think  they  are.  The  ways  of 
microbes  are  dark  but  not  past  finding  out ;  and  the  apparent 
failure  of  any  one  method  of  dealing  with  a  particular  infectious 
disease  by  a  vaccine,  through  imperfection  of  detail,  must  not 
shake  our.  confidence  in  bacteriological  science  generally. 

I  am  free  to  admit  that  we  are  far  from  home  in  this  matter, 
but  I  believe  the  road  is  right,  and  if  ever  we  are  to  have  a 
definite  treatment  for  the  infectious  diseases  it  will  be  in  the 
direction  of  vaccines,  germicides,  or  antitoxins,  and  in  respect 
to  these,  we  must  look  for  light  fi;om  the  laboratory. 

In  the  meantime  it  behoves  us  to  study  the  modes  of  dis- 
semination of  the  germs  of  infectious  diseases  and  their  entrance 
doors  into  the  body  in  order  that  by  isolation,  disinfection^  and. 
other  sanitary  measures  we  may  prevent  and  limit  outbreaks. 
There  are  two  diseases,  diphtheria  and  scarlet  fever,  which,  in 
spite  of  all  our  sanitary  reforms,  are  ever  rampant  in  our  midst. 

Investigation  into  the  distribution  of  some  outbreaks  of  these 
diseases  have  tracked  them  both  to  the  cow,  and  the  milkman 
and  the  pump  have  both  been  blamed  ;  but  of  late,  a  suspicion 
has  been  raised  that  the  milk  has  been  infected  before  it  left 
the  cow,  and  in  some  instances  suspected  milk  has  been  traced 
to  sick  cows.     This,  however,  is  a  problem  for  the  future. 
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With  regard  to  the  ingress  of  germs  into .  the  body,  it  seems 
reasonable  to  think  that  in  some  kinds,  of  infectious  disease 
local  manifestations  mark  the  spot  where  the  microbes  creep 
into  the  system.  This  is  undoubtedly  the  case  in  inoculated 
smallpox,  vaccinia,  syphilis,  and  erysipelas ;  and  do  not  the 
bowel  symptoms  in  cholera  and  enteric  fever,  the  throat  symp- 
toms in  diphtheria  and  scarlet  fever,  and  the  conjunctival  and 
nasal  symptoms  in  measles  lead  us  to  suspect  where,  in  these 
cases,  the  microbes  effect  an  entrance  into  the  system. 

It  becomes  more  and  more  evident,  day  by  day,  that  there  is 
an  unseen  world  around  us,  populated  by  parasites,  many  of 
which  our  present  microscopes,  with  their  highest  powers,,  do 
not  enable  us  to  discern.  To  those  who  only  believe  in  the 
existence  of  objects  which  they  can -behold,  with  the  unaided 
eye,  such  a  suggestion  might  savour  of  the  fantastic  and  incred- 
ible ;  to  them  the  association  of  life  with  the  infinitely  small 
and  invisible  might  appear  unworthy  of  credence,  but  when 
the  .  difference  in  size  among  living  organisms  in  the  seen 
world  is  contemplated — -when  the  Elephant  is  compared  with 
the  Acarus,  the  marvel  of  the  gap  between  the  Acarus  and  .the 
smallest  bacterial  germ  disappears.  Wcare  frequently,  especially 
in  our  large  towns,  exposed  to  specific  disease-producing  germs 
which  are  ever  ready  to  make  our  bodies  their  home,  and 
yet  when  so  exposed  we  may  escape  unarmed,  and  how 
do  we  thus  escape?  The  generally-accepted  law,  that  two 
factors  are  necessary  for  the  development  of  an  infectious 
disease,  namely,  a  specific  germ  and  a  suitable  soil,  is 
both  probable  and  comforting  ;  and  this  law  applies  through- 
out creation.  We  know,  that  a  hen  cpmes  only  from  a 
hen's  egg ;  we  know  also  that  the  egg,  to  be  hatched,  must  be 
placed  under  favourable  conditions.  There  are  in  this  city  at 
the  present  moment  any  number  of  hen's  eggs  which  will  never 
develop  into  chickens ;  some  for  want  of  favourable  conditions- 
only,  some — not  a  few — from  having  lost  their  vitality  from  long 
keeping.     There  is  reason  to  think  that  the  human  system  in  a 
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state  of  health  and  vigour  is  not  open  to  attack  by  most  of  the 
pathogenic  micro-organisms,  nor  finds  breeding-ground  for 
them.  On  some  such  an  assumption  as  this  was  doubtless 
founded  the  usual  and  desirable  pnractice  of  post-prandial  visits 
to  infectious  cases,  when  the  tissues  of  the  practitioner  are  at 
their  best,  and  best  able  to  resist  microbes.  It  seems  probable 
that  it  is  only  when  the  system  is  run  down,  and  the  vitality  of 
the  tissues  is  lowered,  that  these  become  vulnerable ;  that  when 
the  blood  is  fouled  by  impure  atmosphere,  the  circulation  is 
slack  and  the  nervous  system  unstrung ;  then  it  is  that  patho- 
genic microbes  effect  an  entrance  and  secure  a  hold.  The 
bearing  of  bacteriology  on  diseases  of  animals,  on  commerce, 
and  agriculture  is  beyond  the  scope  of  my  undertaking ;  but  I 
venture  to  say  that  the  development  of  bacteriology  as  a  recc^- 
nised  branch  of  science  is  every  day  becoming  of  more  pressing 
necessity,  and  calls  for  state  help. 

Gentlemen, — At  the  commencement  of  my  Address  I  asked 
your  indulgence  to  the  subject  I  had  selected ;  I  now  feel  that 
I  owe  you  an  apology  for  the  way  in  which  I  have  dealt  with  it 
and  the  length  to  which  it  has  run.  But  if  any  words  of  mine 
should  give  rein  to  your  thoughts  on  this  subject,  my  aim  will 
have  been  gained. 


8l 
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CASE  OF  PRIMARY   CARCINOMA   OF  LUNG, 
WITH    SECONDARY   DEPOSITS   IN   LIVER,    BRAIN, 

AND  SCAPULA. 

RbBBRT  M.  SIMON,   M.D. 
PHYSICIAN   TO  THE  GENERAL  HOSPITAL,    BIRMINGHAM. 

The  extraoidinary  rapidity  of  the  development  of  the 
disease — for  the  patient  died  within  two  months  of  feeling  ill 
for  the  first  time — and  the  very  extensive  diffusion  of  cancer, 
make  it  desirable  to  publish  the  case.  For  the  very  exhaustive 
and  careful  pathological  report  I  am  indebted  to  Dr.  Stanley, 
Pathologist  to  the  General  Hospital ;  and  the  notes  of  the  case 
I  owe  to  Dr.  Brockbank  and  my  Clinical  Clerk,  Mr.  Satchell. 

The  patient  was  a  man — J.  B.,  aged  44 — who  had  enjoyed 
good  health  until  five  weeks  before  seeking  admission  to  the 
hospital.  At  that  time  he  consulted  a  doctor  on  account  of 
abdominal  pain,  and  because  his  water  was  thick,  scanty,  and 
high  coloured.  As  he  did  not  improve,  he  attended  at  the 
General  Hospital  as  an  out-patient,  and  was  admitted  on 
May  3xst,  1893.     He  rapidly  got  weaker,  and  died  on  June  7th. 

June  I  St.  Condition  on  admission, — Patient  is  of  medium 
height,  sparely  developed,  and  rather  emaciated.  Has  a  well- 
marked  cachectic  look,  with  many  venae  stellatae  on  the  cheeks 
and  nose.  The  veins  on  the  body  also  are  rather  prominent, 
but  not  varicose.  Some  exophthalmos  of  the  left  eye  and 
inequality  of  the  pupils,  the  left  being  larger  than  the  right. 
No  jaundice,  and  a  slight  amount  of  oedema  is  present  over  the 
sacrum  only.  The  left  scapulia  is  enlarged  as  by  a  new  growth, 
and  there  is  a  small  tumour  in  the  fascia  of  the  left  arm. 
Axillary  glands  not  enlarged  apparently. 
F 
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Alimentary  System. — Tongue  furred  and  brown,  mouth  dry. 
No  appetite,  but  very  thirsty.  Complains  of  a  pain  in  the 
stomach,  which  is  worse  at  night.  Some  flatulent  distension 
present  after  meals.  Has  a  feeling  of  sickness  at  times.  Bowels 
irregular  and  of  a  natural  colour. 

Abdomen  enlarged,  full,  and  tense,  due  to  the  increase  in  size 
of  the  liver,  which  reaches  to  the  umbilicus.  The  liver  is 
smooth,  but  with  two  or  three  large  nodules  about  the  size  of  a 
hen's  egg ;  its  upper  limit  is  the  fifth  rib,  and  it  extends  down- 
wards for  seven  inches  in  the  vertical  nipple  line,  and  on  the 
left  side  merges  into  the  splenic  dulness.     Rectum  normal. 

Circulatory  System. — Apex  beat  in  the  fourth  interspace, 
immediately  under  the  nipple.  Cardiac  impulse  diffused  and 
rather  thumping.  No  other  abnormalities  present.  Pulse  88. 
Resp.  27.     Temp.  98° 

Respiratory  System. — Dulness  on  percussion  over  the  left 
lung  in  the  supra  and  infra  clavicular  regions,  the  latter  merging 
into  the  cardiac  dulness.  The  lung  in  the  axilfa,  and  just 
internal  to  the  shoulder  joint,  is  resonant.  The  limit  of  the 
dulness  on  the  right  side  is  the  left  edge  of  the  sternum.  Pos- 
teriorly, resonance  is  slightly  impaired  over  the  scapular  region 
of  the  left  lung.  Over  this  area  of  dulness  and  impaired 
resonance  vocal  fremitus  is  much  diminished  and  the  breath 
sounds  are  feeble.  No  bronchial  breathing.  The  right  lung  is 
normal. 

Urinary  System, — Urine  38  oz.;  sp.  gr.  1020;  acid,  haze  of 
albumen.  No  blood,  sugar,  or  casts.  Some  difficulty  in  mictu- 
rition. 

Laryngoscopic  Examination  shows  the  right  cord  to  be  moving 
freely  both  in  abduction  and  adduction.  The  left  cord  is  in  the 
position  of  cadaveric  rigidity,  and  does  not  move  on  phonation. 
The  voice  is  slightly  husky. 

Ophthalmoscopic  Examination^ — Pupils  unequal :  the  left 
being  greater  than  the  right ;  both  re-act  to  light  and  to  accom- 
modation. The  cornea  in  the  left  eye  is  scratched,  and  the 
media  are  rather  dull.     The  optic  disc  is  iU  defined  in  shape, 
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and  difficult  to  make  out.  There  is  some  neuritis.  In  the  right 
eye  the  disc  is  more  easily  seen.  Its  edges  are  irregular.  There 
is  also  some  neuritis.     No  new  growths  seen  in  either  fundus. 

PATHOLOGICAL   REPORT. 

The  body  is  considerably  emaciated,  but  the  abdomen 
appears  enlarged,  this  being  due  to  the  marked  increase  in 
size  of  the  liver,  on  the  surface  of  which  are  several  bosses.  On 
opening  the  body,  the  left  lung  is  found  to  be  considerably 
retracted  under  the  ribs,  while  the  right  comes  past  the  middle 
line.  The  peritoneal  cavity  contains  slight  excess  of  serum, 
but  is  otherwise  healthy. 

The  left  lung  (i  lb.  14  oz.)  shews  extensive  pleuritic  adhesion 
and  feels  extremely  dense.  Surrounding  the  main  branches  is 
a  mass  of  enlarged  and  somewhat  indurated  glands,  extending 
from  those  at  the  bifurcation  of  the  trachea,  which  are  also 
enlarged  and  hard,  into  the  lung.  The  bronchial  tube  is  encir- 
cled by  these  to  such  an  extent  that  its  lumen  is  considerably 
diminished.  This  mass  of  glands  is  especially  developed  just 
under  the  aortic  arch,  where  it  has  evidently  involved  the 
recurrent  (left)  laryngeal  nerve  and  the  posterior  pulmonary 
plexus,  the  filaments  of  which  are  very  distinct  and  appear 
thickened.  On  making  a  vertical  section  through  the  lung,  a 
large  white  dense  ma^s  is  found,  which  involves  almost  the 
whole  of  the  upper  lobe,  measuring  three  inches  in  diameter. 
It  is  very  hard,  fibrous,  and  contains  alveoli  filled  with  degene- 
rated cellular  debris.  The  main  portion  is  fairly  well  defined, 
but  careful  examination  beyond  the  more  fibrous  portion  shews 
that  the  lung-tissue  is  being  infiltrated  by  a  grey-white  granular 
substance.  Those  parts  of  the  lung  not  so  involved  are  very 
oedematous.  There  is  a  direct  continuation  between  this  mass 
and  the  bronchial  glands  just  described. 

The  right  lung  is  much  increased  in  size,  but  with  the  excep- 
tion  of  a  nodule  at  the  apex,  resembling  the  other  in  character, 
and  which  has  caused  a  local  pleuritis,  there  is  nothing  special 
to  be  found. 
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Liver, — This  organ  weighs  ii^  lbs.,  and  is  enormously 
increased  in  size,  this  increase  being  due  to  large  secondary 
growths,  some  being  four  inches  in  diameter.  Those  which 
have  reached  the  surface  are  umbilicated.  On  section,  they  are 
mottled  pink  and  white,  and  are  very  much  softer  than  the 
growth  in  the  left  lung.  Although  the  greater  part  of  the  liver 
is  converted  into  or  involved  by  growth,  the  transverse  fissure 
is  singularly  free,  and  nowhere  do  the  bile  ducts  appear  com- 
pressed.  The  liver  substance,  where  not  invaded,  is  mottled 
green  and  yellow,  being  evidently  fatty. 

Kidney. — The  left  kidney  (yj^  oz.)  shews,  at  its  lower 
extremity,  a  well-marked  nodule  about  an  inch  in  diameter. 
Otherwise,  the  organ  presents  congested  vessels  and  a  broad 
pale  cortex.     The  right  kidney  shews  no  growth. 

Pancreas, — The  pancreas  (ii  oz.)  shews  an  irregular  growth 
of  tumour  nodules,  more  especially  towards  the  tail-end.  On 
section  of  the  organ,  extensive  infiltration  is  found,  and  at  some 
parts  the  transition  from  glandular  structure  to  tumour  can  be 
observed. 

Alimentary  Canal, — The  oesophagus  shews  some  varicosity  of 
the  vessels.  The  mucous  membrane  of  the  stomach  shews 
small  ecchymoses,  but  there  is  no  appearance  of  growth,  both 
orifices  being  perfectly  healthy.  The  intestinal  tract,  from 
pylorus  to  anus,  appears  also  healthy,  but  some  mesenteric 
glands  shew  infiltration. 

The  hearty  stipra-renals^  Madder^  and  spleen  were  all  examined, 
and  shewed  nothing  abnormal  except  some  fatty  degeneration 
in  myocardium. 

Brain, — The  dura  mater  shewed  a  considerable  tumour  mass 
at  uncture  with  tentorium  and  on  each  side  of  the  falx  cerebri. 
On  section  across  the  longitudinal-  sinus  through  the  tumour, 
the  lumen  is  found  to  be  filled  up  by  a  mass  which  presents 
the  same  naked-eye  appearance  as  the  adjacent  mass  on  each 
side  of  the  falx.  Both  occipital  lobes,  where  they  come  in 
contact  with  the  falx,  shew  nodules  about  one  inch  in  diameter, 
which  extend  from  the  margin  of  the  longitudinal  fissure  down- 
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wards  into  it.  These  nodules  are  extremely  soft,  and,  on 
section,  shew  evidence  of  haemorrhages.  In  one  or  two  convo- 
lutions very  small  nodules,  about  the  size  of  a  pea,  are  found. 

The  mass  removed  from  the  right  triceps  muscle  appears,  on 
section,  to  be  an  infiltrated  gland. 

The  scapular  tumour  consists  of  a  somewhat  soft  mass  infil- 
trating the  infraspinatus  muscle  and  all  the  tissue  right  down  to 
the  bone,  which  is  in  a  condition  of  caries. 

Microscopic  examination  was  made  of  the  lung,  liver,  and 
scapular  tumour. 

(a)  Lung, — In  parts,  the  pulmonary  tissue  is  quite  replaced 
by  dense  fibrous  stroma.  At  others,  where  the  growth  is  not 
so  advanced,  the  lung  substance  appears  to  be  undergoing 
transformation  into  a  stroma,  with  alveoli  filled  with  cells. 
These  latter  are  of  various  sizes,  nucleated,  and  evidently  of 
epithelial  origin.  At  points,  the  cell-growth  is  in  excess  of  the 
stroma,  and  appears  to  infiltrate  the  lung  tissue ;  while  in  other 
places,  there  are  distinct  lines  of  cells  in  the  lymphatics. 

(b)  Liver, —  Here  much  the  same  conditions  are  found, 
except  that  there  is  a  much  greater  amount  of  cell-growth  with 
very  little  stroma ;  consequently,  the  alveoli  are  less  defined 
and  the  whole  is  extremely  soft,  so  that  it  is  difficult  to  make 
out  the  exact  amount  of  alveolar  contents.  With  a  low  power, 
however,  it  is  plain  that  the  same  arrangement  exists  of  alveoli 
formed  by  fresh  connective  tissue,  and  containing  ^  large 
amount  of  nucleated  cells. 

(c)  Scapula, — The  tumour  here  also  shews  the  arrangement 
described  above,  but  with  even  less  stroma. 

The  tumour  would  therefore  appear  to  be  a  very  malignant 
form  of  carcinoma,  judging  from  the  extensive  secondary 
growths  and  the  very  soft  nature  of  the  tissue,  the  pulmonary 
tumour  being  apparently  the  primary. 
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MYXCEDEMA. 

BV    EDGAR    DUKE,   M.K.C.S.,    ST.   LEONARDS-ON-SBA. 

The  patient,  a  lady  aged  42,  dates  the  commencement  of  her 
illness  from  the  spring  of  1892,  when  she  had  influenza. 
Previous  to  this  she  had  been  growing  stouter,  but  the  swelling 
was  not  marked.  She  had  become  more  apathetic,  and  had  a 
dread  of  catching  cold. 


In  February,  1893,  the  principal  symptoms  were  (i)  swelling 
of  the  face,  eyelids,  nose,  and  lips;  {2)  well-marked  transverse 
wrinkles  on  the  forehead ;  (3)  shortness  of  breath ;  (4)  a  degree 
of  apathy;  (5)  sensitiveness  to  cold.  The  face  generally  was 
[_florid,  with  sotne  tawny  discolouration  of  the  skin  in  places ;  the 
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nose  was  red.  There  was  no  swelling  oi  the  feet  or  hands,  no  loss 
of  hair,  nor  slowness  of  pulse.  In  place  of  marked  wasting  of 
the  thyroid,  there  was  a  goitre  upon  the  right  side  of  the  neck. 
Weight  8  St.  n  lbs. 

The  appearance  of  the  patient  so  much  resembled  myxtedema, 
in  spile  of  the  absence  of  some  important  symptoms,  that  I 
began  treating  her  with  the  thyroid  powders  recommended  by 
Dr.  Arthur  Davies.  (Vide  .S.  M.  J.,  Feb.  4lh  and  Feb.  nth, 
1S93.)   Each  powder  represents  the  active  principle  of  one-sixth 


May  2'j,   1893. 

of  a  gland.  Half  a  powder  was  given  every  other  day  at  first, 
and  then  daily ;  this  dose  was  not  exceeded.  The  weight  was 
reduced  5>^  Ibsi  by  eleven  powders;  the  face  became  brighter 
and  smoother,  the  nose  less  florid,  and  the  wrinkles  on  the 
forehead  less  marked  j  manner  and  expression  became  more 
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buoyant,  and  she  was  thought  to  be  more  energetic ;  although 
feeling  weak,  she  was  able  apparently  to  do  more. 

March  17th.     Weight  8  st.  5  J^  lbs. 

March  31st  After  the  period,  just  over,  there  seemed  to  be 
an  increase  in  the  puffiness  of  the  face. 

May  13th.    Weight  yst.  11  lbs. 

June  I  St.  After  21  powders  (that  is,  42  halves).  For  a 
month  past  the  half  powders  have  been  taken  irregularly,  some- 
times two  in  a  week  or  three  in  two  weeks.  The  alteration  in 
figure  is  maintained  and  the  general  condition  is  good; 
mentally  she  is  active,  and  physically  much  more  so  than 
formerly.  There  is  marked  general  improvement,  and  she  has 
rallied  from  the  weakness  which  the  active  effect  of  the  thjnroid 
in  one-twelfth  grain  doses  had  caused  in  reducing  her  weight  by 
fourteen  pounds. 

Remarks, — The  absence  of  (i)  general  swelling,  (2)  slowness 
of  pulse,  (3)  loss  of  hair,  and  (4)  the  presence  of  a  goitre  on  the 
right  side,  in  a  case  which  the  remedy  proves  to  have  been  one 
of  myxoedema,  are  points  worthy  of  notice.  Early  diagnosis 
of  such  cases  may  result  in  the  prevention,  by  thyroid  treat- 
ment, of  the  great  disfigurement  which  follows  later. 

Dr.  Goodhart  agreed  with  me  that,  in  spite  of  the  goitre,  the 
case  was  extremely  like  one  of  myxoedema,  and  to  him  I  am 
indebted  for  support  in  the  diagnosis,  and  in  the  report  of  the 
case. 

The  notes  of  the  following  case  illustrate  an  unusual  effect  of 
thyroid  extract  in  increasing  weight. 

The  patient,  a  lady  aged  29,  had  suffered  for  upwards  of  a 
year  from  a  troublesome  anaemia,  which  resisted  treatment  by 
iron.  She  failed  considerably  in  health,  and  suffered  from 
debility,  and  exhaustion*  The  anaemia  was  not  profound,  nor 
were  the  lips  pallid ;  puffiness  of  the  face  was  marked.  Iron  in 
various  forms  produced  diarrhoea,  and  change  to  Malvern  and 
Scotland  made  no  marked  difference  in  her  condition. 
St,  Raphael  wine  was  of  use,  and  Burgundy  was  afterwards  taken 
regularly.     The  puffiness  of  the  face  and  nose,  marked  debility, 
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and  fdilure  of  iron  led  me  to  try  thyroid  powdets  in  half  doses 
given  three  times  a  week.  Arsenic  was  given  simultaneously 
twice  a  day,  thirty  doses  in  all  being  taken.  April  19th,  weight 
9  St. ;  May  3rd,  weight  9  st.  6  lbs.  With  this  gain  in  weight 
considerable  improvement  followed,  and  friends  noticed  a  great 
alteration  in  her  appearance ;  the  features  gradually  fined  down, 
and  strength  and  energy  returned. 

For  a  time  there  was  a  red  patch  in  the  cheeks,  but  as  she 
suffered  also  from  dyspepsia,  which  required  treatment,  it  cannot 
be  certainly  considered  as  an  important  symptom. 

In  the  June  the  quantity  of  th3rroid  was  reduced  to  two  doses 
a  week. 

July  3rd,  weight  gst.  4  lbs.  Thirteen  powders  have  been 
taken. 

The  gain  in  weight  and  general  improvement  cannot  be 
attributed  to  the  small  quantity  of  arsenic  distributed  over  so 
long  a  period. 


Cases  under  Mr.  Barling  at  the  General  Hospital. 

CARDIAC    AND    RESPIRATORY    DEPRESSION 
THREATENING  DEATH,  PRODUCED  BY  INHALATION 

OF  ^THER. 

COMMUNICATED   BY  J.  A.   BERLVN,    M.R.C.S. 

E.  W.  (f.),  set.  19,  was  admitted  to  the  General  Hospital, 
Birmingham,  on  May  8th,  1893,  under  Mr.  Barling,  with  a 
swelling  of  a  doubtful  nature  in  the  right  anterior  lumbar  region. 
The  Cardiac  and  Respiratory  Systems  and  the  urine  were 
examined  immediately  after  admission  and  nothing  abnormal  was 
found.  The  patient  was  kept  under  close  observation  in  the  hos- 
pital until  July  ist  when,  a  diagnosis  of  "  cold  abscess  in  connec- 
tion with  the  lumbar  vertebrae  or  ilium  "  having  been  made,  it  was 
decided  to  empty  the  abscess  by  a  posterior  incision  in  the  loin. 
The  patient  was  duly  prepared  for  operation,  and  aether  was 
chosen  as  the  most  suitable  anaesthetic.  Whilst  the  patient  was 
on  the  table  the  heart  was  again  examined,  but  with  the  exception 
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of  a  rather  rapid  action  ascribed  to  the  excitement  natural 
to  the  circumstances,  nothing  abnormal  was  discovered.  The 
patient  was  reassured  and  the  administration  of  aether  begun. 
Clover's  inhaler  being  used. .  The  bag  was  discarded  and  the 
aether  very  gradually  turned  on  until  the  mark  3^  was  reached. 
Towards  the  latter  part  of  this  stage  the  respiration  became  rapid 
and  shallow,  and  observation  of  the  pulse  shewed  that  after 
ten  ordinary  beats  two  or  three  of  decidedly  weaker  character 
followed  The  bag  was  now  inflated  and  applied,  and  access 
of  air  under  the  face-piece '  prevented  by  gentle  pressure. 
After  a  few  breaths  in  this  manner  the  pulse  became 
exceedingly  feeble,  the  respirations  very  rapid  and  shallow,  and 
the  surface  cold  and  sweating,  so  the  administration  was  entirely 
suspended.  After  an  interval  of  a  couple  of  minutes,  the  pulse 
and  respiration  having  improved,  the  administration  was  recom- 
menced with  the  indicator  at  i,  and  without  the  bag ;  with  the 
gradual  increase  of  aether  precisely  similar — but  this  time  more 
marked — phenomena  occurred,  the  pulse  altogether  failing  at 
the  wrist,  and  the  anaesthetic  was  again  stopped ;  the  patient's 
head  was  lowered,  the  chin  advanced,  and  a  rectal  injection  of 
brandy  given.  Under  this  treatment  the  patient  recovered 
somewhat,  and  was  removed  to  bed,  being  carried  there  with  the 
head  lowered. 

On  her  arrival  half  an  ounce  of  brandy  was  given  by  the 
mouth,  hot  bottles  were  applied,  and  the  foot  of  the  bed  raised. 
Ten  minutes  later  the  patient  vomited,  returning  only  the  brandy 
just  given,  and  after  this  she  gradually  recovered.  The  patient 
breakfasted  at  5.30  a.m.  and  the  anaesthetic  was  begun  at  10.30 
a.m. 

At  no  time  during  the  administration  was  either  the  conjunc- 
tival or  light  reflex  abolished.  The  heart  was  next  day  again 
carefully  examined  and  no  abnormality  was  found. 

It  is  remarkable  in  this  case  that  in  spite  of  the  existence  of 
no  obvious  abnormality  in  either  the  Cardiac,  Respiratory,  or 
Urinary  Systems,  the  condition  of  the  patient  became  steadily 
worse  from  the  commencement  of  the  inhalation  of  aether  to  the 
moment  of  its  ulti\nate  discontinuation, 
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RENAL  CALCULUS  AND  PYONEPHROSIS. 

M.  B.,  female  set.  32,  married  eight  and  a  half  years  (four 
children),  was  admitted  to  the  General  Hospital,  Birmingham, 
under  Dr.  Saundby,  on  April  26th,  1892,  complaining  of 
swelling  of  the  face,  legs,  and  belly,  which  had  been  present  for 
ten  weeks. 

History, ^-^Wi't  patient  was  always  in  good  health  until  two 
years  ago,  when  she  began  to  have  attacks  of  vomiting,  which 
lasted  for  two  or  three  days,  and  were  separated  by  intervals  of 
about  a  week.  She  was  at  this  time  in  advanced  pregnancy, 
the  child  being  born  in  July,  1890.  The  vomiting  continued 
until  one  month*  before  admission,  being  at  its  worst  three 
months  before.  As  mentioned,  the  face  and  legs  began  to 
swell  ten  weeks  before  admission,  but  this  swelling,  like  the 
vomiting,  had  been  less  marked  during  the  last  month.  She 
never  had  any  greater  pain  than  a  little  aching  in  the  right  loin. 
There  was  nothing  in  the  family  history  bearing  on  the  illness. 

Condition  on  Admission. — There  was  oedema  of  the  face, 
legs,  and  body;  no  pyrexia;  pulse  96;  respiration  20;  and 
slight  dyspeptic  symptoms. 

On  examining  the  abdomen,  which  was  for  the  most  part 
flaccid,  a  swelling  was  felt  in  the  right  lumbar  region,  extending 
forward  to  within  two  inches  of  the  middle  line,  and  downwards 
from  the  costal  margin  to  the  level  of  the  umbilicus  anteriorly, 
and  almost  to  the  iliac  crest  laterally.  This  swelling  was 
rounded  in  shape,  **  firm  "  in  consistence,  and  tender  on  deep 
palpation.  There  was  dulness  on  percussion  over  it,  which  was 
continuous  with  the  liver  dulness  in  the  vertical  nipple  line,  the 
two  together  measuring  seven  and  a  half  inches ;  to  the  left  of 
the  vertical  nipple  line  the  areas  of  dulness  were  not  continuous. 
On  the  left  side  there  was  also  a  lump  to  be  felt  below  the 
costal  margin,  which  could  be  pushed  up  from  the  loin. 

The  cardiac  system  was  normal,  with  the  exception  of  a 
reduplication  and  accentuation  of  the  first  sound  in  the  fourth 
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interspace,  where  the  impulse  was  most  marked.     Pulse   96, 
low  tension. 

Respiratory  system  normal 

The  urine  averaged  in  the  first  four  days  after  admission 
24 oz.;  s.g.  1022.  Reaction  acid:  it  contained  pus  and  blood 
and  I '4  per  cent,  of  urea,  and  on  one  occasion  a  few  granular 
casts. 

On  April  30th  the  right  kidney  was  explored  by  Mr.  Barling, 
the  incision  being  made  in  the  loin  posteriorly.  It  was  found 
that  the  kidney  was  much  enlarged  downwards,  and  contained 
a  calculu3  weighing  74  grains,  which  lay  in  a  small  collection  of 
pus  within  the  kidney  pelvis,  and  just  above  the  crest  of  the 
ilium.  At  the  closing  of  the  wound  after  the  flushing  of  the 
cavity,  a*drainage  tube  was  left  in. 

May  I  St.  Pulse  108,  Respiration  24,  Temperature  100.5**. 
The  patient  had  vomited  during  yesterday  and  last  night. 
Evening  temperature  99.8**. 

May  2nd.  Tube  shortened ;  nothing  but  urine  had  escapied 
from  it.     Temperature  97®,  Pulse  92,  Respiration  24.         ^ 

May  8th.  Tube  was  this  day  left  out.  At  no  time  since  the 
operation  had  any  pus  escaped  from  the  wound. 

May  15th.  Patient  vomited  once;  there  was  ascites,  and 
dropsy  of  the  legs. 

May  26th.  Patient  had  gradually  improved,  but  there  was 
still  some  dropsy  of  the  legs. 

June  7th.  Average  daily  amount  of  urine  during  the  last 
week  has  been  70  ounces;  sp.  gr.  loio ;  urea  i*6  per  cent. 

The  patient  left  the  hospital  on  June  i8th  feeling  well,  but 
she  still  had  some  slight  oedema  of  the  face  and  legs. 
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THREE  CASES   OF  GANGRENE   OF  THE   INTESTINE 

IN  STRANGULATED   HERNIA, 

WITH  REMARKS  ON  THE  TREATMENT  OF  GANGRENOUS  INTESTINE 
AND   REPORT  OF    A   SUCCESSFUL  CASE. 

BY    GEORGE    HEATOK,   M.A.,    M.B..   OXON.,    F  R.C  S. 
ASSISTANT  SURGEON,  GENERAL  HOSPITAL. 

During  last  autumn  there  were  under  ray  care  three  cases  of 
Strangulated  hernia  in  which  gangrene  of  the  intestine  had  taken 
place.  Such  cases  are  happily  nowadays  rare,  and  are  of  interest, 
partly  because  of  their  infrequency,  and  partly  because  of  the 
difference  of  opinion  which  still  exists  as  to  the  best  mode  of 
dealing  with  them.  I  give  a  short  clinical  abstract  of  the  cases 
as  they  occurred.  • 

Case  I.  Strangulated  Inguinal  Hernia  with  gangrene  of  the 
intestine  /  artificial  anus  made  ;  death  on  tenth  day. 

T.  N.,  aged  57,  a  thin  feeble  man,  was  admitted  into  the 
General  Hospital  with  a  large  left  inguinal  hernia  which  had 
been  strangulated  for  three  days.  The  hernia  had  been  irre- 
ducible for  some  years,  and  he  had  never  worn  a  truss 
regularly.  Latterly  he  had  suffered  from  bronchitis,  and  it  was 
during  an  attack  of  coughing  three  days  previously  that  the 
hernia  became  strangulated.  Since  then  he  had  suffered  acute 
pain  in  the  rupture,  vomiting  had  been  continuous,  and  consti- 
pation complete. 

On  admission  he  was  given  a  hot  bath,  and  taxis  was  applied 
by  the  hous^  surgeon.  The  hernia  had  some  impulse  in  it,  and 
was  partially  reducible.  The  next  day,  as  the  symptoms 
remained  unaltered  and  the  vomiting  continued,  T  performed 
herniotomy.  On  opening  the  sac,  some  bloody  fluid  escaped. 
The  exposed  intestines  were  congested,  but  there  was  no  con- 
striction at  either  the  external  or  internal  abdominal  rings.  On 
further  examination,  a  coil  of  intestine  was  found  tightly  stran- 
gulated by  a  fibrous  band  passing  across  the  sac  from  one  side 
to  the  other  at  its  fundus.      This  intestine  was,  for  an  area  of  a 
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crown  piece,  dull,  lustreless,  and  greyish  green  in  colour.  The 
constricting  band  was  divided,  the  intestinal  coils  well  irrigated, 
and  the  healthy  intestine  returned  into  the  abdomen.  The 
healthy  gut  above  and  below  the  gangrenous  portion  was 
then  stitched  to  the  neck  of  the  hernial  sac  with  fine  silk 
sutures — in  fact,  treated  as  an  inguinal  colotomy.  The  patient 
vomited  once  after  the  operation,  but  remained  very  restless 
and  exhausted  all  that  night  He  was  for  the  first  two  days 
fed  entirely  per  rectum.  On  the  second  day  after  the  operation 
the  gangrenous  area,  which  had  increased  considerably  in  size, 
was  excised.  He  passed  liquid  faeces  and  flatus  freely  through 
the  artificial  opening  and  per  rectum.  There  was  no  pain  or 
abdominal  distension,  but  he  still  remained  very  restless  at 
night. 

The  after-history  was  briefly  as  follows : — Faeces  came  away 
freely  from  the  artificial  opening,  which  remained  soundly  sealed 
off  from  the  general  peritoneal  cavity.  He  took  fluid  nourish- 
ment with  avidity,  and  retained  it  all.  There  was  no  abdominal 
tenderness  or  distension.  But  in  spite  of  all,  he  gradually 
became  weaker,  and  sank  on  the  evening  of  the  tenth  day  after 
the  herniotomy. 

At  the  post  mortem  examination  the  artificial  anus  was  found 
to  be  situated  high  up  in  the  small  intestine.  The  peritoneum 
was  completely  sealed  at  the  internal  abdominal  ring,  where  the 
artificial  anus  existed,  by  plastic  lymph.  There  was  no  excess 
of  fluid  in  the  peritoneal  cavity,  or  any  evidence  of  general 
peritonitis.  The  intestine  above  the  opening  was  darkly  stained 
but  empty. 

Case  2.  C.  M.,  aged  50,  housewife,  was  admitted  into  the 
hospital  on  October  2Sth  suffering  from  a  strangulated  umbilical 
hernia.  The  patient  had  had  for  many  years  a  large  irreducible 
umbilical  hernia.  Seven  days  previously  to  her  admission  this 
had  become  strangulated,  and  symptoms  of  acute  intestinal 
obstruction  had  continued  up  till  admission.  Several  purges 
had  been  administered,  and  during  two  days  before  admission 
hot  salt  had  been  vigorously  rubbed  into  the  abdominal  walls. 
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On  admission,  the  patient  was  almost  moribund.  Her  pulse 
was  frequent,  small,  and  soft ;  her  face  pinched,  and  extremeties 
blue.  The  skin  around  the  umbilicus  for  an  area  of  twelve 
inches  was  black  and  gangrenous,  and  the  abdominal  wall  was 
reddened  and  inflamed  all  over.  An  incision  was  made  through 
the  gangrenous  skin.  The  sac  was  full  of  faeces  and  decom- 
posing pus,  and  contained  gangrenous  omentum  and  a  coil  of 
intestine,  more  than  three  feet  in  length,  gangrenous..  This  was 
opened*     The  patient  expired  a  few  hours  afterwards. 

Case  3.  C.  R.,  34,  male,  a  brewers*  drayman,  was  admitted 
on  November  20th  with  a  large  strangulated  right  scrotal  hernia. 
In  1888  he  was  invalided  from  the  army  on  account  of  an 
inguinal  hernia  which,  eighteen  months  ago,  became  irreducible. 
Three  days  before  admission,  whilst  lifting  a  heavy  barrel,  this 
became  strangulated.  Since  then  he  has  suffered  intense 
abdominal  pain  with  constipation,  and  incessant  vomiting,  which 
has  lately  become  faecal.  Taxis  was  tried  unsuccessfully.  A 
herniotomy  was  then  decided  upon.  On  opening  the  sac  of  the 
hernia,  some  darkly-stained  foetid  fluid  escaped,  and  a  large 
mass  of  dark-coloured  omentum  was  exposed,  the  blood  vessels 
of  which  were  in  places  thrombosed.  On  raising  up  this  mass, 
a  small  knuckle  of  intestine  was  seen,  of  a  mottled  green  colour 
and  devoid  of  lustre.  It  was  decided  to  ligature  and  excise  the 
omentum,  and  then  to  deal  with  the  gangrenous  bowel.  This 
was  done.  The  omentum  was  ligatured  with  numerous  fine  silk 
ligatures,  thoroughly  cleansed,  and  returned.  But  in  returning 
the  omental  stump  after  division  of  the  stricture  high  up  at  the 
neck  of  the  sac,  the  intestine  slipped  back  int^  the  abdominal 
cavity  with  it,  and  could  not  be  withdrawn.  A  large  glass 
drainage  tube  was  passed  up  the  inguinal  canal  and  fixed  in 
contact  with  the  stump  of  the  returned  omentum.  The  neck  of 
the  hernial  sac  was  closed  around  the  drainage  tube,  and  a 
counter-opening  made  through  the  scrotum  into  the  fundus  of 
the  sac.  During  the  night  the  patient  remained  very  restless 
in  spite  of  hypodermic  injections  of  morphia.  The  tube  was 
emptied  every  two  hours  of  foul-smelling  sanious  discharge. 
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On  November  21st  the  glass  tube  was  removed  and  a  large 
thick  indiarubber  one  substituted  ;  the  patient  still  remained  very 
restless.  His  temperature,  which  rose  to  104°  on  the  night  after 
the  operation,  fell  to  102^,  and  towards  evening  he  became 
quieter  and  slept  a  little. 

On  November  23rd  the  discharge  through  the  tube,  which 
had  had  a  fsecal  odour  the  previous  day,  became  pure  faeces,  and 
remained  so  till  December  5th,  setting  up  considerable .  eczema 
round  the  wound.  For  a  week  or  so  afterwards  the  pus  which 
escaped  had  a  faecal  odour  but  became  less  and  less  offensive, 
until  by  December  14th  it  had  again  become  quite  sweet.  The 
bowels  were  moved  naturally  on  November  26th,  the  sixth  day 
after  the  operation,  and  continued  regular  afterwards. 

Attempts  were  made  on  December  8th  and  loth,  and  a  third 
on  December  1 3th,  to  dispense  with  the  drainage  tube,  but  on 
each  occasion  it  had  to  be  replaced  owing  to  a  return  of  abdomi- 
nal pain  and  pyrexia.  The  patient  left  the  Jaffray  Hospital  in 
March  last,  well  and  strong,  but  still  with  a  short  sinus  at  the 
site  of  the  old  hernia  which  discharges  daily  about  a  drachm 
of  pus. 

The  first  case  was  disappointing,  the  patient,  though  escaping 
the  dangers  in  connection  with  the  separation  of  the  mortified 
gut,  sinking  from  exhaustion  and  inanition.  At  tht  post  mortem 
examination  the  peritoneum  was  found  to  be  firmly  sealed,  and 
there  was  no  trace  of  peritonitis  or  distension  of  the  intestine 
above ;  but  the  opening  was  situated  high  up  in  the  small  intes- 
tine and  the  patient  an  enfeebled  and  debilitated  subject. 

The  second  case  is  a  good  example  of  the  terrible  results  of 
treatment  based  on  ignorant  advice  and  fear  of  the  surgeon's 
knife.  The  woman's  life  was  probably  sacrificed  and  her  last 
days  rendered  a  living  torment  by  the  barbarity  of  rubbing  hot 
salt  into  the  mortifying  and  inflamed  skin. 

The  third  case  happily  recovered.  A  small  faecal  fistula 
formed  which  soon  closed,  and  the  man  at  present  enjoys  perfect 
health  save  for  a  small  sinus  which  has  not  yet  closed. 

Cases  of  strangulated  hernia  when  the  bowel  has  become 
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gangrenous  are  always  desperate,  and  the  mode  of  treatment 
adopted  will  depend  in  great  measure  on  the  general  condition 
of  the  patient  at  the  time  of  operation,  and  the  resources  at  out 
command. 

There  can  be  but  little  doubt  that  the  ideal  mode  of  pro- 
cedure, where  the  whole  circumference  of  a  coil  of  intestine  is 
already  dead,  is  a  removal  of  the  dead  portion  through  healthy 
intestine  and  a  reunion  of  the  divided  ends  of  the  intestine  by 
one  of  the  many  modes  of  intestinal  anastomosis.  This  resection 
is  however  rarely  permissible  owing  to  the  long  time  necessary 
for  its  complete  performance  and  the  additional  shock  it  neces- 
sarily inflicts  on  an  already  collapsed  patient.  But  in  the  rare 
event  of  gangrene  of  the  intestine  in  a  young  patient,  where 
there  is  not  much  collapse,  such  a  measure  would  affbrd  the  best 
prospect  of  a  radical  cure. 

When  the  intestine  is  Heated  by  leaving  it  in  siiu^  with  or 
without  division  of  the  constricting  band,  even  though  he  survive 
the  risk  inseparable  from  the  formation  of  an  artificial  anus,  the 
patient  frequently  dies  of  inanition  ;  the  absorbing  surface  of  his 
large  intestine  and  the  part  of  the  small  intestine  below  the 
artificial  opening  being  lost  to  him.  He  has  then  to  undergo 
the  additional  risks  connected  with  operations  undertaken  for 
the  closure  of  this  opening.  Still  in  the  vast  majority  of  these 
cases  the  formation  of  an  artificial  anus  at  the  herniotomy  wound 
is  the  only  course  open  to  the  operator. 

The  much-debated  question  whether  the  constriction  shall  be 
divided  as  Dupuytren  and  Sir  Astley  Cooper  advised,  or  whether 
an  opening  shall  merely  be  made  in  the  gangrenous  intestine  as 
Travers  and  Lawrence  were  accustomed  to  do,  must,  I  think, 
be  decided  in  favour  of  the  former.  It  is  true  that  by  such 
division  the  risk  of  faecal  extravasation  into  the  peritoneal  cavity 
is  said  to  be  increased,  and  that  in  a  few  rare  cases  a  faecal 
fistula  with  eventual  recovery  forms  even  when  the  stricture  has 
not  been  divided.  The  vast  majority  of  such  cases,  however, 
die  of  unrelieved  intestinal  obstruction. 

When  a  coil  of  intestine  is  completely  gangrenous,  and  resec- 
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tion  of  the  mortified  gut  is  out  of  the  question  owing  to  the 
patient's  condition,  after  thoroughly  cleansing  the  sac  and  its 
contents  the  stricture  should  be  divided,  some  healthy  intestine 
drawn  down  and  treated  as  in  an  inguinal  colotomy,  by  stitching 
its  peritoneal  coat  to  the  serous  lining  of  the  neck  of  the  hernial 
sac.  After  careful  packing  with  gauze,  the  gangrenous  part 
may  then  be  opened,  or,  if  the  patient's  condition  will  permit 
it,  the  opening  may  preferably  be  delayed  soijie  hours. 

When  the  condition  of  the  intestine  is  doubtful,  or  when  only 
a  portion  of  its  circumference  is  gangrenous,  it  may  be  wise  to 
replace  the  coil  just  within  the  peritoneal  cavity,  taking  care  to 
secure  a  free  drainage.  This  has  been  done  successfully  by 
Mr.  Bennett  *  in  two  cases,  and  was  unintentionally  done  in  my 
third  case,  where  the  gangrenous  intestine  slipped  back  through 
the  internal  abdominal  ring;  the  patient  in  this  case  also 
recovering  after  the  formation  of  a  faecal  fistula. 
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SURGICAL   DISEASES  OF  THE   GENITO-URINARY 

ORGANS.    . 

BY  GILBEIwT  BARLING,  B.S.,  F.R.C.S. 

(  Continued  from  page  44.) 

In  the  Annals  of  Surgery  for  June,  1893,  is  a  suggestion  by 
Dr.  Bristow,  of  Brooklyn,  that  air  should  be  used  to  distend  the 
bladder  in  supra  pubic  cystotomy  instead  of  fluid.  The  author, 
as  demonstrator  of  anatomy,  has  been  in^the  habit  of  distending 
the  bladder  in  this  way  in  the  dissecting  room,  and,  although 
he  has  not  used  this  method  in  clinical  work,  his  reasons  are 
worth  reproducing  at  length.      Anything  which  shortens  the 

*  Beiuiett.    Lancet,  1S90,  vol.  ii..  p.  805. 
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preparatory  details  before  the  high  operation,  without  at  the 
same  time  interfering  with  the  excellent  results  now  obtained, 
will  be  welcomed  by  all  surgeons. 

After  arguing  that  air  is  safer  than  water,  because  it  is  to 
some  extent  compressible  and  because  of  its  lesser  weight, 
Dr.  Bristow  says  : — 

"  Its  efficiency  is  next  to  be  considered.  I  have  asked  myself 
whether  air  insufflation  was  competent  to  dilate  a  bladder,  the 
walls  of  which  were,  perhaps,  much  hypertrophied.  Yet  in  the 
dissecting  room  we  are  accustomed  to  see  'the  students  inflate 
an  abdominal  cavity,  no  matter  how  thick  its  walls.  If  a  bladder 
is  capable  of  dilation  at  all  I  believe  this  can  be  accomplished 
by  the  use  of  air.  I  have  never  met  a  case  in  the  cadaver  in 
which  air  did  not  promptly  lift  the  bladder  out  of  the  pelvis. 
There  is  a  great  difference  in  this  respect  between  air  and 
water.  Water  first  fills  up  the  lowermost  parts  of  the  bladder 
and  ^oes  not  lift  it  out  of  the  pelvis  at  all ;  in  fact,  the  weight 
of  the  water  has  a  tendency  to  keep  the  bladder  lower  down, 
and  it  is  only  as  it  is  fully  distended  with  fluid  that  the  anterior 
wall  rises  above  the  symphysis  ;  indeed,  the  rectal  bag  must  be 
used  before  the  bladder  can  be  brought  well  within  reach.  The 
first  effect  of  the  water  is  to  distend  the  most  dependent  part 
of  the  bladder,  which  is  the  very  part  which  does  not  concern  us 
with  reference  to  the  incision,  and  is  besides  most  likely  to  give 
way.  Air,  on  the  contrary,  at  once  lifts,  not  only  the  anterior 
wall  and  fundus  up  against  the  abdominal  wall,  but  the  whole 
viscus  as  well.  This  fact  was  strikingly  shown  in  my  experi- 
ments. The  very  first  syringeful  of  but  four  ounces  of  air 
caused  the  abdominal  parietes  to  bulge  slightly  over  the  pubes, 
whereas  with  water  nothing  of  the  sort  occurred,  as  the  water 
ran  down  to  the  most  dependent  part  of  the  bladder  and  spread 
out  laterally,  distention  tjjcing  place  against  gravity,  with  the 
bladder  flattened  out  on  each  side  by  the  weight  of  the  con- 
tained fluid.  With  air,  on  the  contrary,  as  the  posterior  wall  of 
the  bladder  rests  against  the  pelvic  floor  and  its  contents,  the 
direction  of  least  resistance  to  the  entering  and  weightless  gas 
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is  in  the  line  of  the  fundus,  and  there  being  no  weight  in  the 
bladder,  it  is  consequently  brought  up  at  once  against  the 
abdominal  wall  and  promptly  carries  the  fold  of  peritoneum  out 
of  the  way, 

"The  question  may  here  be  asked  whether  there  is  not 
danger  of  infecting  the  bladder  with  the  injected  or  insufflated 
air.  With  regard  to  expired  air  it  is  said  to  be  sterile,  therefore 
insufflation,  would  not  be  open  to  this  objection. 

"  If  it  is  desirable  to  measure  the  amount  of  air  injected,  and 
a  syringe  is  used  for  purposes  of  inflation,  it  will  be  sufficient  to 
interpose  between  the  syringe  and  the  injecting  nozzle  a  glass 
tube  filled  with  a  filter  of  sterilized  wool.  The  danger  of 
infection,  however,  is  somewhat  fanciful,  as  a  bladder  which 
requires  supra-pubic  cystotomy  is  sure  to  contain  pyogenic 
organism  already.     [  ?  G.  B.] 

"  In  opening  the  bladder  afterward,  air  has  another  advantage 
over  water,  which  is,  that  it  gives  a  dry  wound  instead  of  one 
filled  with  blood-stained  fluid  escaping  from  the  opening  in  the 
incised  bladder  wall.  It  may  be  urged  against  inflation  that, 
because  of  the  compressibility  of  air,  the  amount  of  distension 
cannot  be  well  estimated  nor  the  quantity  of  air  measured. 
In  my  experiments  on  the  cadaver  I  had  no  difficulty  in  deter- 
mining the  locality  of  the  bladder  by  percussion,  and  the 
quantity  of  air  was  measured  naturally  by  the  capacity  of  the 
syringe  used.  There  should  be  no  difficulty  in  making  similar 
estimates  in  a  hypertrophied  bladder,  because,  if  it  can  be  dis- 
tended at  all  for  the  purposes  of  the  operation,  it  must.xise 
above  the  symphysis,  and  what  water  will  do  in  this  direction, 
air  will  accomplish  much  more  safely.  The  question  of  hyper- 
trophy does  not  concern  the  agent  used  to  distend  the  bladder 
so  much  as  the  degree  of  force  which  may  safely  be  used  in  the 
distension,  and  in  such  a  case  air  appears,  for  the  reason  given, 
to  be  safer  than  any  fluid.  Thickened  bladder  walls,  it  is  true, 
might,  to  a  certain  extent,  mask  the  resonance  of  the  contained 
air,  yet  in  such  a  case  it  is  equally  true  that  it  would  be  difficult 
to  appreciate   increased  dulness  when  fluid   had  been  used. 
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The  increased  resonance  in  one  case  would  be  greater  than  the 
increased  dulness  in  the  other.  If  a  hypertrophied  and  thick- 
ened bladder  can  be  lifted  in  the  pelvis  at  all;  if,  by  its 
distension,  the  fundus  can  be  carried  above  the  symphysis,  and 
the  anterior  wall  thus  rendered  available  for  the  extra-peritoneal 
incision,  air,  adding  as  it  does  no  weight  to  hold  the  viscus 
anchored  in  the  pelvis,  Will,  by  virtue  of  its  elasticity,  prove  not 
only  morie  efficient,  but  far  safer  than  water. 

"  For  the  purpose  of  retaining  the  air  in  the  bladder,  I  have 
found  the  best  method  to  be  the  compression  of  the  urethra  at 
the  hands  of  an  assistant.  It  is  sufficient  to  insert  within  the 
meatus  the  conical  nozzle  of  a  hard  rubber  syringe,  which  is 
pushed  in  far  enough  to  prevent  the  air  from  escaping  by  the 
side  of  the  nozzle.  If  there  is,  however,  such  obstruction  at 
the  neck  of  the  bladder  to  forbid  this,  a  soft  catheter  may  be 
slipped  over  the  syringe  tip,  and  the  air  thus  be  compelled  to 
enter  the  Madder." 

PARIS   ACADEMY  OF   MEblCINE. 

Symphyseotomy  in  a  man;  Resection  of  the  Bladder, — Dr. 
Albarran  shewed  a  man,  aged  31,  on  whom  he  performed  sym- 
physeotomy in  the  first  instance,  followed  subsequently  by  the 
resection  of  a  large  portion  of  that  part  of  the  bladder  wall  which 
lies  below  the  level  of  the  pubes.  The  patient  had  been 
operated  on  in  April,  1890,  for  a  pediculated  tumour  of  the 
bladder  which  was  removed  through  a  supra-pubic  incision. 
A  year  later  he  again  complained  of  haem^uria,  and  on  exami- 
nation  with  the  cysloscope  a  sessile  epithelioma  was  found 
growing  from  the  base  of  the  bladder  close  to  the  neck  and 
extending  to  the  left  lateral  wall  of  the  viscus.  The  operation 
was  performed  on  September  9th,  1892.  A  vertical  incision  was 
made  from  a  point  three  fingers'  breadth  above  the  pubes  to 
within  one  centimetre  (■§•  inch)  of  the  root  of  the  penis,  where  it 
was  joined  by  two  lateral  and  shorter  incisions  so  as  to  form  a 
Y  turned  upside  down.  The  penis  being  thus  moved  out  of  the 
way,  the  abdominal  wall  was  cut  through  and  a  retractor  intro- 
duced between  the  bladder  and  the  pubes.    The  symphysis  was 
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then  attacked  from  above  downwards  and  from  before  back- 
wards, first  with  the  knife  and  then  with  the  chisel  and  mallet. 
The  thighs  having  been  flexed  and  abducted,  the  pubic  bones 
were  easily  drawn  apart  to  a  width  of  forty-two  millimetres 
(a  little  under  two  inches)  There  was  then  no  difficulty  in 
excising  a  large  portion  of  the  inferior  and  left  lateral  walls  of* 
the  bladder.  The  wound  in  the  bladder-wall  was  closed  by  a 
double  row  of  sutures  and  a  catheter  was  introduced  and  left  in 
position.  The  patient  was  kept  for  seventeen  days  in  Bonnet's 
splint,  and  the  subsequent  progress  of  the  case  shewed  nothing 
of  special  interest.  On  the  twenty-third  day  a  perineal  fistula 
formed  owing  probably  to  obstruction  of  the  catheter,  but  it 
subsequently  closed  spontaneously.  The  patient  gainied  weight 
and  resumed  his  occupation  and  walks  without  the  slightest  dis- 
comfort. The  condition  of  the  parts  is  very  satisfactory,  seeing 
that  all  that  remains  of  the  operation  is  a  small  cicatrix  and  that 
the  patient  is  able  to  retain  his  urine  for  three  hours* — Medical 
Week^  Jan.  20,  1893. 

In  connection  with  this  case  it  will  be  very  interesting  to 
quote  the  following  abstract  from  the  Brit.  Med,  Journal : — 

Symphysiotomy  in  Bladder  Operations,  —  Wickhoflf  ( Wien 
klin,  Woch.,  No.  11,  1893)  states  that,  in  consequence  of  the 
frequently-experienced  difficulty  in  suprapubic  cystotomy  for 
vesical  tumour  of  freely  exposing  the  seat  of  the  disease,  several 
attempts  have  been  made  to  render  the  affected  portion  of  the 
bladder  more  accessible  by  temporary  or  partial  resection  of 
the  anterior  part  of  the  bony  pelvis.  This  difficulty,  however, 
may,  he  thinks,  be  overcome  by  resorting  to  a  less  formidable 
procedure.  The  recent  experience  of  symphysiotomy  in 
obstetric  practice,  by  which  it  has  been  proved  that  this 
operation  is  neither '  dangerous  in  itself  nor  likely  to  cause  any 
subsequent  trouble  in  locomotion,  has  led  the  author  to  con- 
sider the  advisability  of  practising  it  in  suprapubic  cystotomy, 
with  the  object  of  rendering  the  interior  of  the  bladder  more 
accessible.  He  describes  an  operation  he  has  performed  on 
the  cadaver,  in  which,  after  complete  section  of  the  symphysis 
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and  separation  of  the  pubic  bones,  the.  anterior  sutface  of  the 
bladder  is  so  freely  exposed  that  an  incision  may  be  mad^ 
through  the  anterior  wall  of  this  viscus,  about  four  inches  in 
length,  and  reaching  to  a  point  about  one  inch  above  the 
internal  orifice  of  the  urethra.  Every  part  of  the  interior  of 
the  bladder  was  thus  exposed,  so  that  it  was  found  possil^^,* 
without  difficulty,  to  resect  the  lower  extremity  of  one  of  the 
ureter^  to  excise  a  piece  of  the  lowest  portion  of  the  posterior 
wall  of  the  bladder,  and  to  seize  with  forceps  and  cut  away  the 
middle  lobe  of  the  prostate.  Symphysiotomy,  the  author  states, 
is  especially  indicated,  not  only  in  the  rare  cases  in  which  a 
ttimour  is  seated  on  the  anterior  wall  of  the  bladder,  tmt  also  in 
the  more  frequent  instances  of  a  tumour  growing  from  the 
inferior  portion  of  the  postaior  wall.  It  would  be  found  useful 
also,  he  thinks,  in  operations  for  verico^vaginal  fistulse.  Trans- 
verse incision  of  the  anterior  wall  of  the  bladder  is  held  to  be 
objectionable,  and  section  of  the  recti  muscles  is  apt  to  result  in 
a  tendency  to  hernia.  In  dealing  with  objections  to  his  pro^ 
posal,  the  author  states  that  the  length  of  the  wound  in  the 
bladder  would  not  increase  the  dangers  of  suprapubic  cystotomy 
provided  proper  care  be  taken  to  close  this  by  well-prepared 
and  closely-applied  sutures.  With  regard  to  the  risks,  both 
immediate  and  remote,  of  division  of  the  S3nenphys»s,  it  is 
pointed  out  that  the  almost  universal  testimony  of  obstetricians 
to  the  rapid  and  perfect  consolidation  of  this  structure  after 
forcible  separation  affords  a  proof  that  symphysiotomy  does  not 
in  itself  constitute  a  serious  complication  in  the  operation  on 
the  bladder. 

VIENNA   IMPERIO-ROYAL  MEDICAL  SOCIETY. 

Prostatectomy, — Prof,  von  Dittel  described  a  case  of  pros- 
tatectomy. This  operation  has  only  been  performeci  on  three 
other  occasions,  on  each  of  which  it  was  attended  by  disastrous 
results.  In  Professor  von  DitteFs  case,  however,  the  patient 
survived.  He  was  a  powerful  young  man  of  2ii,  and  for  several 
years  had  suffered  from  hsematuria.    On  examination,  a  firm 
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ovoid  tumour  was  found,  which  persisted  even  after  evacuation 
of  the  contents  of  the  bladder.  With  the  cystoscope,  a  bunch 
of  bleeding  villosities  were  seen  on  the  right  wall  of  the  bladder. 
Th^  bladder  having  been  opened  by  a  supra-pubic  incision,  the 
viUoaities  were  scraped  off,  after  which  the  cavity  of  the  viacus 
vfas  packed  full  of  iodoform  gauze.  The  prostate  was  then 
es^pos^  by  a  vertical  perineal  incision,  which  extended  to  wUbin 
a  very  short  distance  of  the  anal  orifice.  The  capsule  having 
been  opened,  the  whole  of  the  organ  was  enucleated  with  the 
finger.  This  part  of  the  operation  was  facilitated  by  the  pecu- 
liarly abnormal  position  of  the  urethra,  which  was  situated  in 
front  of  the  prostate  'instead  of  passing  through  it  as  it  usually 
does.  The  cavity  left  by  the  removal  of  the  prostate  was  packed 
with  iodoioim  gauze,  and  the  bladder  was  drained.  It  was 
observed  that  fluid  could  not  be  made  to  pass  from  the  bladder 
into  the  prostatic  cavity,  from  which  it  was  concluded  that  there 
was  no  communication  between  the  two*  A  small  communica- 
tion was  discovered,. however,  about  the  tenth  day  after  the 
operation,  but  it  rapidly  became  occluded  by  granulation  tissue. 
Tfajree  weeks  after  the  op)eration  the  prostatic  cavity  had  been 
reduced  to  half  its  original  size,  and  the  patient  was  fairly  on 
the  road  to  recovery.  The  exact  nature  q&  the  tunoour  had  not 
been  determined,  the  microscopical  examination  not  having 
been  completed. — Med,  Wuk^  June  i6th,  1893. 

PARIS   CHIRURGICAL  SOCIETY. 

Intermittent  Hydronephrosis  and  Nephrotomy, — Dr.  Routier 
said  he  had  observed  symptoms  of  bilateral  intermittent  hydro- 
nephrosis in  a  patient  who  had  suffered,  when  she  was  fourteen 
years  of  age,  from  attacks  of  pain  in  the  region  of  the  kidneys. 
These  had  be^n  referred  at  the  time  to  the  presence  of  renal 
calculi.  In  1884,  some  time  after  she  had  been  confined,  she 
had  an  attack  of  cystitis.  The  disease  preserved  a  subacute 
character  for  a  long  time,  but  in  spite  of  the  various  methods  of 
treatment  which  were  successively  tried,  the  patient  gradu^ally 
becauie  subject  to  acute  exacerbations,  and  in  1889  she  began 
to  complain  of  severe  pain  in  the  right  lumbar  region.    In  1891 
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^  p^iin  due  to,  the  cystitis  became  so  violent  that  a  coosiiltation 
^>ok  place  at  which  it  was  decided  to  establish  a  communication 
betyreen  the  bladder  and  vagina.  The  operation  was  performed 
but  without  much  relief  to  the  patient.  It  was  not  until  the 
month  of  August  1891  that  she  began  to  suffer  from  suppression 
of  urine.  This  coincided  with  the  passage  of  the  motions  and 
was  associated  with  pain  in  the  region  of  the  right  kidney,  the 
atlacks  lasting  from  half  an  hour  to  several  hours.  As  early  as 
Ihe  commeeicement  of  1893  the  advisability  of  excising  the 
kidney  had  been  considered  afler  a  somewhat  prolonged  attack 
termickating  in  the  passage  of  a  large  quantity  of  urine.  When 
the  patient  was  first  seen  the  attacks  had  become  very  frequent ; 
the  ri^t  kidney  was  enlarged,  the  pelvis  being  evidently  dis- 
tended with  ufine.  The  left  kidney  presented  very  much  the 
same  appearances,  and  both  organs  were  absolutely  fixed. 
Z^astly,  pressure  over  either  kidney  was  followed  by  the  escape 
of  urine  through  the  vesico-vaginal  fistula.  Up  to  that  time, 
however,  the  urine  had  remained  clear,  but  in  the  course  of  an 
attack  of  suppression  which  lasted  about  a  fortnight,  the  patient's 
temperature  rose,-  the  attack  ending  with  the  sudden  escape  of  a 
quantity  of  purulent  urine.'  From  that  moment  it  was  evident 
that  the  case  was  one  of  suppurative  hydronephrosis,  and  when 
tiie  patiei^t  was  seen  again  with  Dr.  Feyrot,  the  right  kidney  had 
returned  almost  to  its  normal  size,  while  the  left  was  still  enlarged. 
The  symptoms  were  so  grave  that  nephrotomy  of  the  left  kidney 
appealed  to  be  indicated  in'  spite  of  the  condition  of  the  other 
eigan.  The  operation  was  performed  in  June  1892,  and  four 
abscesses  containing  altogether  about  55  ounces  of  very  thick, 
gfieenish  feetid  pus  were  opened.  After  careful  scraping  the  abscess 
cavities  were  packed  with  iodoform  gauze.  Thereupon  the  urine 
ag^n  became  clear^  and  for  two  months  defiascation  was  not 
attended  by  any  interference  with  the  flow  of  urine.  At  the  end 
of  that  timei  however,  the  same  phenomena  reappeared,  but  with 
diminished  intensityM.and  the  urine  remained  clear.  In  February 
i89;3  die  vesico-vaginal  fistula  was  closed.  A  month  afterwards, 
when  the  patient  was  last  seen,  there  had  been  no  suppression 
of  uiine  during  defecation,  but  the  flow  was  sometimes,  suddenly 
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arrested  towards  the  end  of  the  act  of  micturition,  the  Sudden 
stoppage  being  accompanied  by  pain  in  the  region  of  the 
bladder.  At  that  time  the  nephrotomy  wound  was  still  dis- 
charging a  certain  amount  of  pus,  and  the  right  kidney  was  still 
enlarged. — Medical  Week,  June  2nd,  1893. 

PARIS   CHIRURGICAL   SOCIETY. 

UreterO'Vaginal  Fistula  treated  by  Uretercheniero&tnimy  ; 
Recovery, — Dr,  Bazy  reported  on  an  observation,  communicated 
by  Dr.  Chaput,  of  uretero-vaginal  fistula  consequent  on  incom- 
plete vaginal  hysterectomy  for  double  suppurative  salpingitis. 
Dr.  Chaput  first  thought  of  performing  nephrectomy,  but  the 
results  of  recent  investigations  subsequently  induced  him  to 
establish  a  communication  between  the  ureter  and  the  large 
intestine. 

The  operation  was.  performed  on  December  15th,  1892.  A 
long  incision  was  made  on  the  side  (the  left)  corresponding  to 
the  fistula,  along  the  iliac  crest,  and  prolonged  anteriorly  in  a 
curved  direction  parallel  with  Pou  part's  ligament  The  ureter 
was  found  with  some  difficulty.  It  was  considerably  dilated. 
That  it  was  really  the  ureter  was  shewn  by  the  escape  of  some 
clear  fluid  on  aspiration.  It  was  seized  above  and  below  with 
forceps,  and  divided  between  the  two.  .  A  communication  was 
then  established  between  the  upper  extremity  and  the  sigmoid 
flexure  of  the  colon.  For  this  purpose  the  ureter  was  stitched 
to  the  gut  by  a  row  of  sero-serous  sutures.  The  intestine  having 
been  opened,  the  posterior  edge  of  the  ureteral  opening  was 
united  to  the  posterior  edge  of  the  orifice  in  the  intestinal  wall 
by  muco-mucous  sutures.  Finally,  the  anterior  lips  oi  both 
openings  were  brought  together,  first  by  muco-mucous  and  then 
by  sero-serous  sutures.  Provision  was  made  for  proper,  drainage 
by  means  of  salol  gauze. 

The  patient  made  an  excellent  recovery,  and  shewed  no  signs 
of  renal  infection  by  propagation  from  th^  intestine.     She:  has 
four  or  five  liquid  motions  a  day,  which  consist  of  a  mixture  of 
urine  and  normal  faeces. 
'.  "  Dr,  Chaput  gives  us  no  information  as  to  the  Qxact 'situation' 
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of  the  ureteral  fistula.  From  the  way  in  which  it  was  produced, 
however,  it  is  probable  that  it  was  situated  close  to  the  bladder. 
The  quedtioft  may  therefore  be  asked  whether  it  would  not  have 
been  d  preferable  proceeding  to  suture  the  upper  end  of  the 
divided  ureter  to  the  latter  viscus.  Should  the  abdomen  have 
been  opened  above  the  symphysis  and  the  ureter  have  been 
found  simply  contracted,  it  would  have  sufficed  to  make  an 
incision  into  the  bladder  in  front  of  the  ureter,  and,  after 
restoring  the  patency  of  the  lumen  by  the  passage  of  a  catheter, 
totinite  the  edges  of  the  ureteral  orifice  with  those  of  the  vesical 
opening.  ShoiuM,  on  the  contrary,  the  ureter  have  been  found 
completely  obliterated  below  the  fistula,  it  might  still  have  been 
possible  to  reach  the  dilated  portion  above  the  stricture  by 
extending  the  Incision  in  the  bladder  wall  in  the  direction  of  the 
ureter.  In  this  case  also  communication  might  have  been 
re-estiabUshed  between  the  ureter  and  the  bladder.  Lastly,  if 
the  surgeon  had  not  succeeded  in  finding  the  ureter  by  these 
means,  the  wound  in  the  hypogastrium  should  have  been  closed 
aiid  a  new  incision  made  in  such  a  manner  as  to  permit  of  the 
ureter  being  reached  above  the  bladder.  It  should  then  have 
been  sutured  to  the  latter  as  it  was  to  the  sigmoid  flexure. 

"  I  consider  that  the  bladder  should  by  all  means  be  preferred 
to  the  intestine  in  operations  of  this  kind,  on  account  of  the 
inconvenience  caused  by  the  frequent  motions  resulting  from 
the  passage  oi  the  urine  into  the  intestine,  and  especially 
because  of  the  risk  of  invasion  of  the  ureter  by  organisms  from 
thebow^L 

*'I  am- prepared  to  admit  that  the  establishment  of  a  commu- 
nication between  th^  ureter  and  the  colon  may  prove  of  service 
in  certain  cases,  when  the  ureteral  fistula  is  situated  high  up ; 
but  even  then  it  is  only  to  be  regarded  as  a  provisional  under- 
taking, sebing  that  nephrectomy  will  have  to  be  performed  as 
soon  as  signs  of. renal  infection  make  their  appearance." — 
Medical  JVeek,  May  loth,  1893. 

[It  is  important,  if  possible,  to  know  eventually  the  fate  of  this 
kidney.  These  operations  are  nearly  always  followed  by 
stenosis  of  the  ureter  and  atrophy  of  the  kidney. — G.  B.] 
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PARIS   ACADEMY   OF   MEDICINE. 

Experimental  Research  on  Electrolysis  in  the  Treatment  cf 
Urethral  Stricture. — Dr  Tuffler  reports  ;  Dr.  E.  Deanos 
(working  in  Dr.  Dastre's  laboratory)  has  perfonwd  «.  series  of 
experiments  with  a  view  to  ascertain,  in  the  first  instance, 
whether  any  injury  might  arise  from  the  application  of  elec- 
tricity to  the  healthy  urethra;  and,  secondly,  whether  this 
method  was  apt  to  give  any  satis^ctory  and  pennanent 
results  in  the  treatment  of  urethral  stricture.  Dr.  Dieavos 
has  found  that  the  application  of  powerful  ciiffrents  (twentjp 
milliampbres  for  five  and  eight  milliamp^res  for  ten.  minutes) 
to  the  urethra'  of  a  dog«  gave  rise  seventy-five  dnys  after  the 
operation  X^  such  extensive  contraction  of  ths  himen  of 
the  urethra  at  the  point  of  application,  as  only  to  pennit  of 
the  passage  of  a  horse  hair.  The  experiment  was  repealled  a 
second  time  with  the  same  result.  Weaker  currents,  of  four  ov 
five  milliamp^res  for  example,  do  not  give  rise  to  any  imm«daate 
or  remote  changes  when  applied  to  the  urethra.  Hoiw  was  the 
stricture  brought  about  in  the  two  dogs  experimented  on  by 
Dr.  Desnos  ?  It  was  probably  the  result  of  cicatricial  conferaa* 
tion  consequent  on  the  considerable  ecchymosis  which  is  apt  to 
follow  the  application  of  a  powerful  current,  as  was  found  by 
killing  the  animal  immediately  after  the  operation.  For  the 
purpose  of  studying  the  influence  of  electricity  in  the  trealsnent 
of  urethral  stricture,  a  traumatic  stricture  was  artiiiciaUy  p«»* 
duced  in  the  urethra  of  a  dog  behind  the  bony  portion.  The 
existence  of  the  stricture  having  been  ascertained,  the  current 
was  applied.  Immediately  after  this  Dr.  Desnos  was  enabled  to 
pass  a  medium-sized  bougie.  The  urethra,  however,  gradually 
contracted  again  until  it  only  admitted  a  small  instrument.  To 
the  results  of  his  experiments  the  author  has  added  thpse  of 
twenty-five  clinical  observations,  and  on  the  whole^  it  would 
appear  that  a  relapse  is  the  rule  in  cases  of  urethral  stricture 
treated  by  electricity. — Medical  Week^  June  i6th. 
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Treatment  of  Urethral  Stricture  by  Electrolysis. — Dr.  Reynier 
said — "  I  wish  to  communicate  the  results  I  obtained  with  this 
method  in  the  treatment  of  urethral  stricture, 

"  Last  year  I  tried  electrolysis  in  the  treatment  of  eight  cases 
of  stricture  in  all  of  which  I  adhered  very  closely  throughout  to 
the  rules  laid  down  by  the  most  distinguished  authority  on  this 
subject.  In  all  these  cases  the  stricture  involved  the  mem 
branous  portion  of  the  urethra,  extending  to  within  three  or  four 
inches  of  the  meatus,  and  in  none  of  them  was  there  any  doubt 
as  to  the  diagnosis.  This  last  point  is  not  without  importance 
seeing  that  it  is  essential  in  all  experiments'  with  a  new  method 
to  avoid  all  possibility  of  error,  and  surgeons  are  all  (iamiliar 
with  tlie  difficulties  which  sometimes  arise  in  the  diagnosis  of 
stricture  of  the  urethra.  Only  a  short  time  ago  a  patient  was 
sent  to  me  with  a  history  of  several  attacks  of  retention  of  urine, 
for  the  purpose  of  having  internal  urethrotomy  performed.  On 
p>assing  an  olivary  bougie  the  instrument  was  arrested  about  five 
inches  from  the  meatus.  This  and  the  fact  that  a  catheter  was 
passed  without  difficulty  when  he  h*ad  his  first  attack  of  retention, 
led  me  to  suspect  the  spasmodic  nature  of  the  stricture.  The 
patiem  having  been  ansesthetised  a  No.  40  Beniqu6's  bougie  was 
passed  without  the  slightest  difficulty. 

"  My  patients  all  were  submitted  to  the  same  preparatory 
treatment  previous  to  the  operation;  viz:,  irrigation  of  the  spongy 
portion  of  the  urethra,  administration  of  salol  for  several  days, 
and  of  sulphate  of  quinine  the  day  before  the  intervention." 

In  one  patient,  a  man  of  34,  internal  urethrotomy  had  been 
performed  in  November  1891  for  a  very  tight  stricture  of  the 
membranous  urethra.  When  he  left  the  hospital  a  Benique's 
bougie  No.  44  or  45  could  be  passed  without  difficulty,  and 
for  some  time  he  used  to  come  back*  at  intervals  to  have  a 
No.  ao  bougie  passed.  He  remained  away  for  some  time, 
however,  and  when  he  returned  in  April  1892  was  admitted 
with  his  stricture  almost  as  bad  as  it  was  before  the  operation. 
A  very  fine  bougie  was  left  in  position,  and  on  April  9th  a 
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current  of  from  1 5  to  20  milliamp^res  was  applied,  but  without 
success.  The  operation  was  repeated  on  the  following  day  with 
a  current  of  35  milliampbres,  and  at  the  end  of  a  quartjsr  of  an 
hour  the  stricture  had  become  permeable.  For  a  few  days 
afterwards  everything  went  well,  the  patient  being  able  to  pass 
his  water  with  perfect  ease.  On  the  fifth  day,  however,  he  had 
a  rigor  and  a  catheter  was  tied  in  position.  When  he  left  the 
hospital  at  the  end  of  a  fortnight  his  urethra  admitted  a  No.  44 
Benique's  bougie.  He  was  kept  under  observation  for  a  months 
but  he  has  since  been  lost  sight  of,  so  that  this  case  cannot  be 
said  to  be  very  conclusive  so  far  as  the  ultimate  results  are 
concerned. 

Another  patient  was  a  man  on  whom  Prof.  Duplay  had  per- 
formed external  urethrotomy  in  1881  for  rupture  of  the  urethra 
consequent  on  a  stricture.  In  1891  he  was  admitted  with  a 
fistula  due  to  the  bursting  of  an  abscess  which  had  formed  in 
cormection  with  the  cicatrix.  The  first  two  applications  with 
currents  of  35  and  40  milliamp^res  remained  without  effect, 
while  they  were  attended  with  a  good  deal  of  pain,  especially 
the  first.  After  an  interval  of  three  days  the  operation  was 
repeated  a  third  time  with  a  current  of  about  30  miUiampferes, 
and  at  the  end  of  five  minutes  an  instrument  could  be  passed 
into  the  bladder.  A  catheter  was  left  in  position  for  five  days, 
at  the  end  of  which  it  was  removed,  but  shortly  afterwards  the 
patient  had  a  rigor,  his  temperature  running  up  to  102 •2**  F., 
and  the  catheter  was  replaced.  Twenty  days  after  the  inter- 
vention urine  ceased  to  escape  through  the  fistula,  which  rapidly 
healed  up,  and  soon  afterwards  the  patient  left  the  hospital  cured. 

The  same  treatment  was  applied  without  succoss  in  two  other 
cases  in  which  the  stricture  was  so  narrow  that  it  only  admitted 
a  very  fine  bougie  with  difficulty.  In  one  of  these  the  first . 
application  was  followed  on  the  same  evening  by.  a  rigor,  and  a 
rise  of  temperature.  In  the  other  the  operation  was  repeated 
three  times,  but  the  third  application  was  followed  by  lymphan- 
gitis with  enlargement  of  the  glands,  while  an  abscess  formed  on 
the  dorsum  of  the  penis.  In  each  of  these  cases  the  treatment . 
was  abandoned  and  internal  urethrotomy  performed  instead. 
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In  a  fifth  patient  fev^  and  signs  of  lymphangitis  were  also 
observed  about  the  fifth  day,  coinciding  probably  with  the 
detachment  of  the  slough-  A  cure  was  obtained  in  this  case, 
however,  but  with  currents  of  from  35  to  40  railliamp^res. 

In  the  remaining  three  cases  the  treatment  was  attended  with 
much  less  difficulty,  and  the  resistance  of  the  stricture  was  over- 
come at  the  first  operation.  In  each  of  these  cases,  however, 
the  urethra  was  not  so  completely  occluded  as  in  the  others,  the 
stricture  admitting  a  No.  3  or  4  Benique's  bougie.  Only  one  of 
these  three  patients  had  a  rise  of  temperature  after  the  operation. 

To  recapitulate,  out  of  eight  cases  of  urethral  stricture  in 
which  the  electrolytic  method  was  tried,  in  two  the  treatment 
had  to  be  abandoned  and  internal  urethrotomy  performed 
instead,  while  in  three  others  the  desired  result  was  only  obtained 
after  two  or  three  applications.  In  five  cases  electrolysis  was 
followed  by  a  rigor,  in  one  by  the  formation  of  an  abscess  on 
the  dorsum  of  the  penis,  and  in  two  by  signs  of  lymphangitis. 

Currents  of  from  15  to  20  milliamp^res  always  failed  to  relax 
the  stricture.  To  produce  the  desired  effect  in  every  case  com- 
paratively powerful  currents  had  to  be  employed.  Lastiy,  the 
treatment  invariably  gave  rise  to  much  pain  which  could  not  be 
avoided  even  by  the  previous  application  of  cocaine. 

Seeing  that  electrolysis  could  only  be  recommended  as  a 
means  of  treatment  if  a  radical  cure  were  to  be  obtained  thereby, 
Dr.  Reynier  does  not  believe  that  we  are  justified  in  substituting 
this  method  for  internal  urethrotomy  which,  as  it  is  performed 
now-a-days,  is  usually  devoid  of  risk. — Medical  Weeky  June 
23rd,  1893. 

NEW   YORK   PATHOLOGICAL   SOCIETY. 

Diffusion  of  ^staphylococcus  Pyogenes  Aureus  in  Fycemia  fol- 
lowing  Urethrotomy. — Dr.  T.  M.  Prudden  reported  a  case  of 
pyamia  following  incision  of  a  urethral  stricture  in  a  man 
twenty-four  years  of  age.  Nothing  could  be  learned  of  his 
history  further  than  that  on  the  day  following  this  operation,  he 
became  delirious,  and  his  temperature  rose  to  io6*6°  F.  and 
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that  his  urine  contained  6  per  cent  of  albumen  with  some  pus 
and  granular  casts.  He  died  the  second  day  after  admission. 
'  The  autopsy  showed  the  heart  and  lungs  normal,  the  spleen 
soft,  both  kidneys  normal  in  size  and  with  free  capsules,  but 
these  organs  were  studded  with  small  petechial  spots  and 
abscesses.  The  peritoneum  and  the  mucous  membrane  of  the 
bladder  were,  in  places,  the  seat  of  numerous  petechias.  A 
microscopical  examination  of  the  kidneys  showed  tiny  abscesses 
containing  cocci  and  numerous  bacterial  emboli  in  the  small 
vessels.  The  spleen  sections  also  showed  numetous  cocci,  and 
cultures  from  the  kidneys  and  spleen  showed  large  numbers  of 
cocci  which  ultimately  proved  to  be  the  staphylococcus  pyogenes 
aureus.  These  bacteria  also  furnished  a  notable  example  of  the 
variations  which  sometimes  occur  in  the  metabolism  of  these 
organisms.  Not  only  were  they  unusually  slow  in  liquifying 
gelatin,  but  their  metabolic  powers  in  the  way  of  producing  the 
usual  peptonising  material  were  exceptionally  feeble.  After 
artificial  cultivation  for  about  six  months,  the  bacteria  regained 
their  normal  powers.  The  speaker  remarked  that  when  we 
knew  more  about  these  variations  we  might  be  able  to  explain 
certain  abnormalities  in  the  phenomena  of  infectious  diseases 
at  present  not  well  understood, — Medical  Week^  March  17th, 
1893. 

The  Treatment  of  Bubo, — Dr.  F.  Sedgewick  Watson,  in  the 
Journal  of  Cutaneous  and  Genito- Urinary  Diseases^  Feb.,  1893, 
advocates  the  excision  of  buboes,  and  an  attempt  to  secure 
union  by  first  intention  of  the  wound.  He  relates  twenty-two 
buboes  operated  on,  with  perfect  union  by  first  intention.  In 
ten  the  cases  were  not  picked,  but  taken  as  they  presented 
themselves  in  his  clinic.  The  operation  was  practically  the 
same  in  all  cases,  the  only  difference  being  in  modifications  of 
the  incision.  The  skin  was  inflamed  over  the  bubo  in  all  but 
four  cases,  and  in  some  was  more  or  less  necrotic.  In  every 
case  suppuration  of  the  glandular  structure  had  gone  on  to  a 
greater  or  less  degree.  He  uses  one  of  two  incisions  in  all 
cases  when  there  is  no  necrosis  of  the  skin.  The  one  parallel 
to  Poupart's  ligament  across  the  middle  of  the  bubo,  dissecting 
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the  skin  up  and  down,  thus  exposing  the  glands,  removing  all 
diseased  tissue,  and  uniting  the  wound  with  buried  or  ordinary 
sutures.-  The  other,  a  crescentic  cut,  with  the  concavity 
upward,  the  base  line  being  above  Foupart's  ligament  and 
extending  well  down  below  the  bubo  into  healthy  skin ;  this 
flap  is  dissected  up,  the  gland  exposed,  and  thoroughly  removed. 
The  flap  is  then  turned  back  and  sutured.  In  some  cases  he 
drains  by  means  of  sterilised  strands  of  silk  through  an  opening 
made  below  the  lines  of  incision.  Where  there  is  necrosis  of 
the  skin  he  uses  the  first  cut,  but  modifies  it  by  dividing  it 
toward  the  middle,  so  as  to  form  an  ellipse  which  includes  the 
necrosed  area,  and  then  remoyiug  it.  He  warns  against  wound- 
ing the  spermatic  cord  and  femoral  vessels,  and  to  proceed  with 
great  caution  in  dissecting  around  the  vaginal  ring,  lest  an 
unsuspected  hernia  be  present — the  writer  having  found  one, 
and  narrowly  escaped  wounding  the  gut.  He  draws  particular 
attention  to  the  tying  of  the  ends  of  all  lymph  vessels  that  have 
been  divided.  If  these  are  not  ligated,  a  large  quantity  of  fluid 
may  exude  and  fill  the  wound,  militating  against  primary  union. 
He  could  not  draw  any  conclusion  as  to  the  results  from  these 
cases,  as  some  that  were  expected  to  heal  by  first  intention  did 
not,  and  others  that  did  not  seem  so  favourable  at  the  time  of 
operation  healed  perfectly.  In  all  cases  the  average  duration  in 
hospital  was  much  less  than  by  the  old  method  of  treatment  by 
poultice  and  incision. 

Hamorrhagic  Infarction  of  the  Testicle, — Professor  Englisch 
relates  three  cases  of  haemorrhagic  infarction  of  the  testicle, 
giving  a  detailed  description  of  this  rare  affection,  to  which 
attention  was  first  called  by  Volkmann.  There  are  only  six 
cases  on  record,  three  of  which  came  under  Professor  Englisch's 
observation  in  the  three  years  from  1889  to  1892,  In  five  of 
these  six  cases  the  author  found  at  the  operation  that  the  sper- 
matic vein  was  thrombosed.  The  condition  is  associated  with 
the  same  symptoms  as  are  observed  in  cases  of  haemorrhagic 
infarction  of  other  organs.  All  the  vessels  of  the  affected  tes- 
ticle, down  to  the  most  minute,  are  congested  and  filled  with 

red  blood  corpuscles.    The  essential  elements  of  the  testicular 
H  -- 
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parenchyma  are  widely  separated,  and  the  internal  aspect  of  the 
fibrous  coat  of  the  testicle  is  lined  by  haemorrhagic  extravasa- 
tions, circumscribed  haemorrhages  being  also  found  in  the 
substance  of  the  testicle. 

At  the  onset,  the  affection  is  accompanied  by  symptoms  of 
peritonitis ;  the  patient  complains  of  pain  in  the  abdomen  radi- 
ating towards  the  testicles,  with  vomiting,  diarrhoea,'  and  fever. 
In  a  few  days  local  manifestations  -make  their  appearance. 
These  are  almost  exclusively  confined  to  the  testicle,  the  epi- 
didymis  being  usually  but  very  slightly  affected.  The  swelling 
of  the  testicle  soon  reaches  its  maximum.  The  inflammation 
rapidly  extends  to  adjacent  parts ;  the  spermatic  cord  is  swollen 
and  firm  to  the  touch.  The  subcutaneous  cellular  tissue 
becomes  involved,  the  appearance  of  the  scrotum  being  sug- 
gestive of  the  existence  of  a  phlegmonous  condition.  The 
tunica  vaginalis  is  of  a  dark  red  colour  and  very  vascular ;  the 
testicle  itself  shews  numerous  enormously  dilated  veins,  and 
the  seminiferous  tubules  are  scarcely  to  be  recognised. 

Infarction  of  the  testicle  is  diagnosed  by  exclusion.  The 
affection  is  the  lesult  of  interference  with  the  circulation  in  the 
spermatic  vessels.  Thrombosis  of  the  pampiniform  plexus  may 
be  of  traumatic  or  infectious  origin.  From  the  fact  that  the 
patients  were  all  between  15  and  17  years  of  age.  Professor 
Englisch  concludes  that  the  thinness  of  the  vascular  walls  in 
young  subjects  is  a  predisposing  cause  of  haemorrhagic  infarc- 
tion of  the  testicle. 

In  respect  of  treatment,  Professor  English  is  opposed  to 
castration,  which  has  been  recommended  by  Volkmann  and 
Maass.  In  early  cases  he  has  recourse  to  active  antiphlogistic 
treatment,  which  was  sufficient  in  one  case  to  arrest  the  progress 
of  the  affection.  When  antiphlogistic  measures  fail,  the  author 
makes  a  series  of  deep  incisions  in  the  testicle.  Convalescence 
is  usually  prolonged,  but  this  method  enables  the  patient  to 
retain  part  of  the  affected  organ  and  the  corresponding  epi- 
didymis, a  circumstance  which  is  not  without  importance,  owing 
to  its  effect  on  the  patient's  feelings. — Medical  Week,  June  9th, 
1893.   • 
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THE  DIAGNOSIS  OF  DISEASES   OF  THE  HEART 

AND  THORACIC  AORTA.* 

This  is  as  yet  the  magnum  opus  of  our  leading  English  authority 
on  heart  disease,  for  in  such  light  have  we  long  looked  upon 
Dr.  Sansom.  We  doubt  if  any  other  Englishman  could  have 
written  a  work  on  this  subject  so  full  of  erudition  and  expe- 
rience ;  and  yet,  perhaps,  we  had  better  say  at  once  the  volume, 
as  a  whole,  falls  somewhat  short  of  our  expectations,  which  were 
naturally  very  high.  It  teems  with  the  facts  of  Dr.  Sansom's 
rich  and  deep  experience,  and  is  a  veritable  mine  of  wealth  to 
the  student  of  cardiac  disease.  In  detail  it  is  beyond  cavil,  but 
it  lacks  the  clear  continuity  which  the  firm  and  logical  welding 
of  a  master-hand  should  have  given  it.  The  book  is  divided 
into  three  parts — Rational  Diagnosis,  Physical  Diagnosis,  the 
Sphygmograph  and  Cardiograph  in  Diagnosis. 

In  Part  I.  the  symptoms  and  etiology  of  heart  disease  are 
discussed.  Dr.  Sansom  making  use  of  the  phrase  "Previous 
History  of  the  Patient "  instead  of  the  latter  term.  This  part 
occupies  the  first  55  pages  of  the  work,  and  no  other  portion  of 
equal  size  is,  we  think,  of  so  great  value.  After  a  most  useful 
and  suggestive  chapter  on  cardiac  pain,  he  devotes  one  of  the 
other  six  to  a  thoroughly  judicial  account  of  angina  pectoris, 
and  would  wisely  confine  the  term  to  the  more  serious  forms 
characterising  the  vaso-motor  variety  of  Douglas  Powell  under 
the  heading  "  False." 

Dr.  Sansom  lends  the  weight  of  his  authority  to  the  generally 
held  view  that  organic  heart  disease  and  tubercle  are  mutually 
antagonistic.  This  is  a  statement  of  fact  the  truth  of  which  we 
very  much  question ;  but,  whether  true  or  not,  we  cannot  sub- 
scribe to  our  author's  explanation  of  this  antagonism.     He  says 
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*  The  Diagnosis  of  Diseases  of  the  Heart  and  Thoracic  Aorta.  By  A, 
Ernest  Sailsom,  M.D.,  F.R.C.P.,  Physician  to  the  London  Hospital. 
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the  abnormally  increased  blood-pressure  in  the  pulmonary  artery, 
and  consequent  hyperaemia  of  the  lungs,  prevents  the  growth  of 
the  bacillus,  and  instances  the  well-known  converse  proposition 
that  congenital  stenosis  of  the  pulmonary  artery,  with  its  resultant 
pulmonary  anaemia,  so  frequently  causes  tubercle.  If  this  ex- 
planation be.  correct,  then  the  conjunction  of  tubercle  with 
mitral  disease  should  be  much  rarer  than  with  aortic.  We 
believe  the  contrary  to  be  the  case.  Moreover,  then.  Trousseau 
should  have  some  rational  ground  for  his  creed  that  chlorosis 
was  antagonistic  to  tubercle,  as  in  chlorosis  the  blood-pressure 
in  the  pulmonary  artery  is  usually  high ;  but  we  know  of  no  one 
now  who,  acting  on  this  theory,  refuses  to  give  iron  to  the 
chlorotic  with  any  phthisical  predisposition,  as  Trousseau  did. 

But  the  antagonism,  if  there  be  one,  is  much  wider  than  that 
due  to  difference  in  the  blood-pressure  in  the  pulmonary  circu- 
lation. It  is  the  incompatibility  rather  of  two  diatheses — two 
morbid  tendencies — the  one  supplying  fertile  pasture  for  the 
bacillus  of  tubercle,  the  other  inducing  vascular  degeneration, 
gout,  and  rheumatism,  which  we  may  call,  with  Haig,  the  uric 
acid  diathesis,  for  want  of  a  better  term.  The  opposition  is  one 
between  tuberculosis  and  atheroma,  not  that  of  endocarditis  and 
pulmonary  consumption. 

In  Part  II.  Dr.  Sansom  discusses  physical  diagnosis  under  the 
usual  headings  of  Inspection,  Palpation,  Percussion,  and  Aus- 
cultation. This  occupies  340  pages,  and  is  the  backbone  of  the 
whole  volume,  the  workmanship  being  of  most  excellent  quality ; 
it  shews  that  the  author  has  spared  no  trouble  but  has  studied 
the  latest  writings  on  the  subjects  treated.  His  wide  reading 
and  experience  is  shewn  in  the  calm  and  comprehensive  manner 
in  which  the  various  topics  are  dealt  with.  As  to  Absolute  and 
Relative  Cardiac  Dulness  we  think  Dr.  Sansom's  teaching  is 
new.  He  tells  us  that  the  superficial  or  absolute  dulness  is  that 
portion  of  the  heart  which  is  uncovered  by  lung  "  under  all  cir- 
cumstances of  respiration,"  whilst  the  portion  of  the  heart 
"uncovered  by  lung  in  expiration  "  forms  the  deep  and  relative 
dulness.     We  believe  and  teach  that  the  view  generally  held  is 


Reviews  1 17 

as  follows : — The  absolute  dulness  is  the  area  uncovered  by  the 
lungs  when  these  are  midway  between  expiration  and  inspiration, 
whilst  the  relative  dulness  represents  an  area  outside  of  which 
no  portion  of  the  heart  (neither  covered  nor  uncovered  by  lung) 
lies  perpendicularly  beneath  the  plessimeter  when  the  patient  is 
supine.  We  need  not  point  out  how  essential  it  is  that  accuracy 
and  concord  should  exist  in  the  matter  of  such  primary  defi- 
nitions as  these.  "  The  pulmonary  artery  commences  under  the 
second  left  costal  cartilage :"  this  is  a  point  we  have  investigated 
a  great  deal  in  the  post  mortem  room  during  the  last  few  years, 
and  we  feel  convinced  that  the  third  is  a  far  more  correct 
average  position  than  the  second.  As  to  that  ever  present  bone 
of  cardiac  contention — the  position  of  the  left  appendix — Dr. 
Sansome  still  maintains  that  it  "  appears  in  the  lower  part  of  the 
second  left  intercostal  space,"  though  he  admits  that  "  William 
Russell  has  shewn  that  in  some  cases  ....  it  is  invisible  when 
the  heart  is  viewed  from  the  front." 

The  author  considers  attentively  the  pathogenesis  of  the 

functional  pulmonary  systolic  murmur.     His  views  may  be  thus 

stated : — In  Graves'  disease  it  is  obvious  that  vaso-motor  changes 

largely  exist ;  the  thyroid  arteries  may  present  dilatations,  with 

relative  constrictions,  owing  to  localised  vaso-motor  pareses, 

and  hence  will  arise  murmurs.     Can  it  be  doubted  that  arterial 

systolic  murmurs  may  arise  in  chlorosis  and  anaemia  from  like 

causes?    It  would  seem  that  the  vaso-motor  nerves  are,  on  the 

whole,  irritated — ^in  a  state  of  tonic  spasm — as  is  shewn  from 

the  prevalence  of  high  tension ;  but  in  certain  arteries  we  get 

zones  of  dilatation  producing  murmurs.     Yet  it  is  unlikely  that 

the  pulmonary  artery  itself  can  be  so  affected  by  vaso-motor 

influence ;  its  walls  must  be  set  vibrating  by  communicated 

vibrations  originating  elsewhere,  in  all  probability  in  the  cohus 

of  the  right  ventricle.     The  right  ventricle,  feeble  from  anssmia, 

toils  to  overcome  the  unusual  obstruction,  as  shewn  by  the 

accented  second  sound ;  in  doing  so,  overstrains  itself^  as  shewn 

by  its  dilation.     Now  when  we  overstrain  our  voluntary  muscles, 

tremor  is  a  common  result.     Tremor,  vibration,  thus  arises  in 
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the  walls  of  the  conus  of  the  right  ventricle,  and  is  perceived  by 
us  as  a  murmur.     Dr.  Sansom  further  believes  that  the  valves 
themselves  may  vibrate,  as  distinct  muscular  bundles  penetrate 
far  into  their  bases.     The  vibrations  occur  in  the  conus  first,  as 
this  is  first  to  feel  the  strain ;  but  the  area  of  the  enfeeblement 
of  the  right  ventricle  may  extend  and  involve  the  tricuspid 
orifice,  producing  tricuspid  murmur.     This  idea  of  the  vibra- 
tions originating  in  the  muscular  walls  from  want  of  due  nervous 
tone  is,  so  far  as  we  know,  a  new  and  certainly  an  ingenious 
one ;  but  we  are  not  prepared  to  accept  the  view  that  the  vibra- 
tions of  such  toneless   fibres  would  have  sufficient   force  to 
produce  vibrations  in  the  blood,  or  that  without  such  fluid 
vibrations  they  would  of  themselves  give  rise  to  such  loud 
murmurs.     This  want  of  tone  of  the  ventricular  muscle  would 
be  the  result  of  combined  nervous  impulses,  not  those  of  the 
vasomotor  system  alone;  nor  do  we  think  Dr.  Sansom  wishes 
us  to  understand  this  latter  alternative. 

Our  author  does  not  notice  the  haemic  or  chemical  theory  of 
functional  murmurs,  and  we  are  heartily  glad  to  find  so  great 
an  authority  entirely  on  what  may  be  called  the  physical  or 
mechanical  side.  We  cannot  agree  with  his  localisation  of  the 
cause  outside  the  pulmonary  artery,  and  think  the  accumulating 
post  mortem  evidence  of  the  bulging,  dilated,  and  distorted 
condition  of  this  vessel  goes  far  to  prove  the  existence  of  local 
alterations  in  the  size  of  its  channel  during  life,  especially  when 
we  remember  its  remarkable  extensibility.  But  this  tremulous 
state  of  the  walls  of  the  neighbouring  conus  may  perhaps  aid 
in  intensifying  the  vibrations  of  the  blood-stream  itself,  though 
surely  but  in  very  feeble  degree. 

"  Doubling  of  the  first  sound,"  says  Dr.  Sansom,  "  is  of  but 
little  practical  significance  except  in  association  with  that  form 
of  the  cantering  sound  which  is  often  associated  with  the  hyper- 
trophy of  the  heart  co-existing  with  renal  disease,"  **  Many, 
and  perhaps  all,  of  these  so-called  reduplications  of  both  first 
and  second  sounds  may  be  ascribed  to  causes  of  tension  quite 
independent  of  the  normal  factors  of  both  first  and  second 
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sounds."  This  doubling,  he  believes,  is  not  due  to  asynchro- 
nism  in  the  contraction  of  the  two  ventricles,  which  he  finds 
difficult  to  credit,  it  being  so  against  physiological  and  especially 
cardiographic  experience,  but  that  it  is  due  to  the  extra  strength 
with  which  the  left  auricle  contracts,  thus  thrusting  its  blood 
more  strongly  into  the  left  ventricle,  and  so  forcing  up  the 
mitral  valves  sharply  before  the  ventricle  itself  contracts;  in 
fact,  "to  a  sudden  shock  communicated  to  the  ventricular 
content  just  previously  to  the  systole,  /.^.,  in  the  auricular- 
systolic  period."  In  proof  of  this  view.  Dr.  Sansom  mentions 
a  case  where  the  first  sound  was  doubled,  and  in  which,  eight 
months  later,  this  doubling  was  gone,  but  a  presystolic  murmur 
had  appeared. 

"  Doubling  of  the  second  sound  is  to  be  observed  in  a  very 
large  proportion  of  the  cases  of  mitral  stenpsis,  but  a  physio- 
logical doubling  in  healthy  people  is  extremely  rare.  In  mitral 
stenosis  this  is  heard  almost  invariably  best  just  within  the  apex 
and  along  the  left  border  of  the  sternum  at  the  junction  of  the 
fourth  and  fifth  cartilages."  In  the  author's  opinion  this  is  not 
due  to  asynchronism  in  the  closure  of  the  semi-lunars,  as  in 
that  case  it  should  be  best  heard  where  these  normal  sounds 
are  most  audible  instead  of  at  or  near  the  apex.  He  concludes 
therefore  that  this  second  sound  doubling  is  due,  like  the 
doubling  of  the  first  sound,  to  sudden  tension  of  the  mitral 
flaps ;  "  but  as  in  mitral  stenosis  there  is  much  damming  up  of 
blood,  the  sudden  delivery  of  this  (without  an  auricular  con- 
traction) immediately  after  systole,  makes  the  sound  produced 
come  directly  after  the  normal  second  sound."  These  are 
certainly  original  explanations  of  somewhat  obscure  phenomena, 
and,  it  is  manifest,  place  in  very  close  juxtaposition,  etiologically, 
reduplications  and  the  pre-systolic  and  post-diastolic  murmurs. 

This  second  part  is  noteworthy  for  the  numerous  diagrams 
drawn  to  large  scale  after  a  plan  of  Dr.  Sansom's  own,  on  which 
are  depicted  in  graphic  outline  the  various  diagnostic  signs  of 
percussion  and  auscultation  of  many  rare  and  illustrative  cases. 

The  third  part,  consisting  of  160  pages,  considers  very  fully 
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the  results  obtained  by  the  sphygmograph  and  cardiograph, 
with  a  clear  and  able  account  of  the  pulse.  The  subject  is 
indeed  tempting,  but  space  prevents  our  entering  upon  it.  We 
will  only  add  that  this  volume  is  a  splendid  evidence  of  vast  but 
unpretentious  labour  and  research,  a  work  which  no  student  of 
cardiac  disease  can  afford  to  neglect,  and  one  from  Vehich  no 
disciple  of  medicine  can  fail  to  reaj5  great  benefit. 


A  TEXT-BOOK  OF  THE  THEORY  AND  PRACTICE 
OF  MEDICINE  BY  AMERICAN  TEACHERS.* 

This  handsome  work,  which  is  to  be  completed  in  a  second 
volume,  is  a  very  worthy  production,  honourable  alike  to  the 
authors  and  publishers  and  to  the  medical  profession  in 
America.  It  may  be  admitted  that  there  are  in  America  greater 
facilities  for  the  publication  of  such  works  than  in  Europe,  that 
they  are  addressed  to  a  larger  public,  and  that  they  are  not 
stolen  by  foreigners;  yet  it  must  be  confessed  that  however 
much  reason  there  may  be  for  it,  our  publishers  are  much 
behind  them  in  enterprise  and  courage.  It  is  twenty  years 
since  the  publication  of  Russell  Reynolds'  System  of  Medicine, 
and  surely  the  time  has  come  for  the  production  of  a  work 
which  should  be  at  least  equal  to  that  in  catholic  character  and 
as  representative  of  British  medicine. 

The  volume  before  us  is  the  work  of  thirteen  authors,  who 
are  each  professors  and  teachers  in  the  principal  universities  or 
medical  colleges  of  the  great  American  cities.  New  York, 
Boston,  Philadelphia,  Chicago,  Baltimore,  Cincinnati.  Dr. 
Billings  contributes  the  first  chapter  on  Hygiene,  which  com- 
mences in  a  way  which  perhaps  we  may  be  pardoned  for  finding 
somewhat  extraordinary.  He  begins  by  suggesting  that  a 
physician  may  fairly  well  ask  why  he  should  "  try  to  prevent 

the  occurrence  of  sickness,  and  thus  lessen  the  chance  of  his 

—  -  '  -    

•  A  Text-book  of  the  Theory  and  Practice  ot  Medicine  by  American 
Teachers.  Edited  by  William  Pepper,  M.D.,  LL.D.  Philadelphia  :  W.  B. 
Saunders.    1893. 
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employtn^nt ;  **  aiid  he  jM-oceeds  gravely  to  give  reftsofis,  "  from 
the  business  point  of  view,"  in  favour  of  the  study  of  modern 
hygiene  even  by  practising  physicians.  We  confess  that  this 
appears  to  us  to  be  either  a  poor  joke  or  a  singular  instance  of 
mental  hebetude,  and,  in  any  case,  not  what  we  should  have 
expected  from  a  writer  of  so  much  training  and  culture. 

To  regard  our  profession  merely  as  a  means  of  supporting 
oneself  and  his  family,  and  to  look  upon  the  sickness  and 
suifetings  of  mankind  only  as  a  source  of  possible  gain,  is  so 
shocking  that  no  one  possessed  of  what  are  called  the  common 
feelings  of  humanity  could  wish  to  discuss  the  question  on  that 
basis.  ,If  pur  profession  could  ever  have  been  reasonably  sus- 
pected of  fostering  diseases  for  its  own  profit,  it  would  long  ago 
have  been  driven  out  of  the  civilised  world  by  the  horror  and 
hatred  of  the  community ;  and  we  regret  that  any  member  of 
our  profession,  and  especially  a  teacher  of  some  eminence, 
should  have  thought  there  could  be  any  need  to  argue  against 
a  view  of  professional  duty  which  is  not  only  selfish  and  sordid, 
but  infamous  and  detestable  in  the  extreme. 

The  chapter  on  Hygiene  gives  a  very  good  idea  of  the  modern 
principles  of  sanitary  science,  including  the  study  of  the  inci- 
dence and  causation  of  disease. 

The  editor,  Dr.  Pepper,  is  the  author  of  the  next  ten  sections 
on  fevers,  among  which  we  noted  with  interest  one  entitled 
**  Mountain  Fever,"  which  does  not  refer  to  any  morbid  result 
of  high  altitude,  but  to  a  specific  infectious  fever  which  occurs 
in  the  Rocky  Mountains.  In  two  recorded  post  mortem  exami- 
nations typical  lesions  of  typhoid  fever  were  present,  and  "  there 
would  seem  to  be  little  doubt  that  such  is  the  true  nature  of 
nearly  all  the  cases  of  this  form  of  mountain  fever,"  and  if  so, 
we  may  be  pardoned  for  asking  why  it  was  thought  worthy  of  a 
chapter  all  to  itself,  and  why  it  was  not  dismissed  with  a  couple 
of  lines  under  the  heading  to  which  it  properly  belongs. 

Drs.  Whittaker  and  Thompson  between  them  complete  the 
subject  of  infectious  diseases.  The  series  is  very  comprehen- 
sive, and  includes  excellent  descriptions  of  the  less  familiar 
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conditions  of  foot  and  mouth  disease,  anthrax,  and  actinomy- 
cosis in  man.  These  latter  are  illustrated  by  very  good 
drawings  of  the  specific  organisms. 

The  last  part  of  the  volume  is  devoted  to  nervous  diseases, 
which  are  divided  between  Drs.  Horatio  C.  Wood  and  W.  Osier. 

We  can  speak  in  very  high  terms  of  the  general  merits  of 
these  articles ;  they  are  not  written  with  encyclopaedic  fulness, 
but  they  convey  most  if  not  all  of  the  knowledge  that  can 
be  reasonably  expected  .within  the  necessarily  narrow  compass 
of  a  text-boot 


HOSPITAL  SISTERS  AND  THEIR  DUTIES.* 

The  third  edition  of  this  admirable  book,  "  Hospital  Sisters  and 
their  Duties,"  is  a  subject  of  importance  to  all  interested  in  the 
nursing  routine  of  a  ward,  giving  as  it  does  a  clear  and  simple 
idea  of  what  a  Sister's  duties  consist  of.  The  prevailing  charac- 
teristic throughout  is  the  evident  desire  of  the  writer  to  impress 
her  readers  with  the  idea  that  a  Ward  should  represent  to  each 
individual  nurse  and  worker  one  big  household  and  family  of 
which  the  "Sister"  is  mother  and  head  so  to  speak.  The 
authoress  points  out  strongly  the  desirability  of  a  certain  amount 
of  friendship  between  Staff-nurse  and  Sister.  It  is  certainly 
right  to  have  friendly  harmony  in  hospital  wards,  but  one  of  the 
common  mistakes  in  so  many  hospitals  at  the  present  time  is 
the  familiarity  with  which  a  "Sister"  is  treated  6y  her  staff- 
nurse.  All  subordinates  should  be  able  to  lean  upon  the  Sister 
as  a  friend,  but  once  let  them  become  familiar  and  the  social 
status  of  a  Ward  is  lost,  and  all  feel  equal. 

The  chapter  on  Training  Probationers  is  excellent ;  it  gives 
such  a  concise  and  clear  outline  of  a  probationer's  first  impression 
of  hospital  work,  and  at  the  same  time  shews  distinctly  the  true 
position  a  sister  should  hold  towards  the  stranger.  The  authoress 

♦  Hospital  Sisters  and  their  Duties.  By  E.  C.  E.  Liickes,  Matron  to 
the  London  Hospital.  Third  Edition.  London  ;  The  Scientific  Press 
Limited.    1893. 
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makes  it  a  matter  of  great  importance  that  the  Sister  should 
form  an  exact  and  true  opinion  of  the  Probationer's  abilities  as 
a  future  nurse.  The  new  Probationer  should  not  be  left,  as  so 
often  happens,  to  the  staff-nurse,  but  her  powers  should  be 
carefully  tested  and  taken  account  of  by  the  Sister  hetself, 
otherwise,  how  can  she  at  the  end  of  the  new  Probationer's 
month's  trial  reproduce  as  faithfully  as  possible  the  impression 
that  she  has  received,  which  impression  is  to  decide  the  future 
of  the  stranger  as  far  as  nursing  is  concerned. 

The  last  pages  of  this  work  are  devoted  to  Night  Sisters  and 
their  subordinates.  It  is  written  with  much  purpose  of  mind, 
and  if  our  day  and  night  sisters  and  workers  would  read  and 
think  over  Miss  Liickes'  kind  and  true  view  of  their  position  to 
each  other,  how  much  less  friction  should  we  see  in  our  wards, 
-which  cannot  fail  but  to  have  some  influence  on  the  young 
nurses,  who  will  one  day  hold  the  post  of  sisters  themselves  in 
other  hospitals,  and  thus  the  impression  received  in  their  own 
training  will  be  reflected. 


A  PRACTICAL  TEXT-BOOK  OF  THE    DISEASES 

OF  WOMEN.* 

This  book  appears  to  be  steadily  increasing  in  favour  as  a 
student's  text-book,  as  is  evinced  by  its  having  so  soon  reached 
a  fourth  edition. 

The  most  important  change  in  this  edition  (which  is  referred 
to  in  the  introduction)  is  that  the  author,  to  some  extent, 
retracts  the  opinions  which  he  formerly  held  as  to  the  relative 
value  of  tents  and  of  Hegar's  dilators.  In  the  second  edition 
he  says  that  "  anyone  who  will  give  the  rapid  method  a  fair  trial, 
will  be  inclined  to  abandon  the  use  of  tents  altogether ; "  though 
in  a  foot-note  he  adds :  "  I  think  tents  thus  prepared  [that  is, 
rendered  antiseptic  by  being  kept  in  an  alcoholic  solution  of 
corrosive  sublimate]  certainly  deserve  a  trial."     He  now  recom- 

♦  A  Practical  Text-Book  of  the  Diseases  of  Women.  By  Arthur  H.  N, 
Lewers,  M.D,    Fourth  edition.    London ;  H,  K.  Lewis, 
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mends  rapid  dilatation  for  those  cases  in  which  dilatation  is 
undertaken  soon  after  a  confinement  or  miscarriage,  or  where  it 
is  required  during  pregnancy.  In  other  cases  he  prefers  to  use 
specially  prepared  lartinaria  tents,  following  up,  if  need  be,  by 
Hegar's  dilators.  In  our  own  experience  the  latter  plan  has 
proved  very  successful,  the  preliminary  use  of  a  tent  much 
simplifying  subsequent  dilatation  by  Hegar's  dilators ;  but  we 
would  be  inclined  to  exclude  cases  in  which  dilatation  is 
required  during  pregnancy  from  the  list  of  those  suitable  for 
Hegar's  dilators,  as  we  have  found  special  disposition  to  teaiing 
oi  the  cervix  and  consequent  haemorrhage  under  these  circum- 
5ta2ice& 

.  If  we  would  find  any  fault  with  the  book,  it  is  that  the 
-subjects  are  not  all  treated  with  equal  fulness.  Thus,  while 
22  pages  are  devoted  to  the  operation  of  supra-vaginal  amputa- 
tion of  the  cervix,  all  that  is  said  about  the  treatment  of  vesico- 
vaginal fistula  is:  "  Vesico- vaginal  fistula  must  be  operated  on 
with  a  view  to  closing  the  fistula." 

The  headings  of  the  different  subjects  are  set  out  very  dis- 
tinctly ;  and  the  "causes,"  " symptoms,"  etc.,  are  arranged  in 
tabulated  form.  The  latter  feature  is  one  of  the  points  which 
make  this  book  an  acceptable  one  to  students. 


THE  TREATMENT  OF  CONSTITUTIONAL  SYPHILIS.* 

Although  there  is  nothing  particularly  new  in  this  work  it 
forms  a  valuable  record  of  the  opinions  formed  by  a  critical 
observer  and  logical  thinker  during  twenty-five  years  of  practice, 
including  experience  at  both  Aix-la-Chapelle  and  Wiesbaden. 
The  variotis  methods  of  treatment  in  vogue  are  examined,  and 
an  implied  protest  against  superstition  in  treatment  runs  through 
the  book.  The  pages  on  the  best  method  of  using  mercury  are 
thoughtful  and  valuable ;  inunction  is  unhesitatingly  selected  as 
the  best  way  of  securing  the  maximum  dosage  and  benefit  of 
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the  drug,  while  like  his  continental  confreres  the  author  holds 
strongly  to  the  view  that  mercurial  salivation  is  secondary  to 
stomatitis.  He  consequently  insists  on  the  systematic  preventive 
treatment  of  the  latter  condition.  By  this  means  and  by  the 
avoidance  of  constipation  which  has  considerable  influence  in 
determining  mercurial  diarrhoea,  the  eflbrt  is  made  to  secure  con- 
tinuity and  efficiency  of  treatment  by  the  drug.  With  the  same 
view  too,  milk,  so  much  insisted  on  at  Aix,  is  interdicted  at 
Wiesbaden  because  of  its  constipating  effect.  On  page  12  a 
curious  impression  is  conveyed  by  the  unusual  use  of  the  word 
**  immediate  "  in  relation  to  sequence  of  events  instead  of  in  its 
more  modern  meaning  implying  relation  to  time.  Two  un- 
corrected errors  occur  in  the  printing:  on  page  28,  line  2, 
"  sulphate  "  should  read  "  sulphuret  j "  and  on.  page  6  j,  line  4, 
**  6'o  per  cent."  should  read  "  0*6  per  cent." 

As  a  lucid  review  of  the  present  position  with  regard  to  the 
treatment  of  syphilis  the  book  will  well  repay  the  careful  perusal 
and  attention  of  practitioners  of  medicine.  There  is  no  question 
that  our  English  methods  of  treatment  of  syphilis  are  generally 
inferior  to  those  practised  at  continental  Spas,  and  the  publica- 
tion of  such  books  as  this  one  cannot  but  assist  in  a  desirable 
levelling-up  of  our  methods. 


WHEN  MAY  SYPHILITICS  MARRY?* 

The  special  experience  of  such  a  careful  observer  as  Schuster 
renders  his  views  upon  syphilis  and  marriage  of  great  practical 
value,  and  his  pamplet,  after  briefly  reviewing  the  opinions  of 
many  well-known  writers  on  syphilis,  pointedly  and  briefly  states 
his  own  creed.  Although  obviously  without  such  an  intention 
the  volume  is  a  strong  testimony  to  the  acknowledged  pre- 
eminent value  of  the  Aix-la-Chapelle  treatment.  Time,  of 
course,  is  a  remedy  for  which  the  physican  has  no  substitute 
in  syphilis,  but  at  Aachen  the  tedium  of  long  treatment  is  greatly 

*  When  may  Syphilitics  Marry  ?    By  Schuster  ;  translated  by  Dr.  C. 
Renner.    London  :  F.  J.  Kebman.     1893. 
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reduced.  The  author  says,  **  If  a  patient  with  early  relapse  of 
syphilis  asks  me  about  marriage,  I  reply  that  he  may  marry  without 
fear  if,  after  the  disappearance  of  all  symptoms,  he  take  two 
courses  of  treatment  with  intervals  of  freedom  from  five  to  ten 
months."  Now  as  the  course  of  treatment  at  Aix  i$  about 
thirty  to  fifty  days  the  practical  testimony  to  its  value  is  apparent. 
From  the  position  that  the  mother  often  derives  her  syphilis 
through  the  ovum  syphilised  by  the  father  (i.e,  through  con- 
ception) the  author  arrives  at  the  original  and  practical  sugges- 
tion that  a  married  man  suffering  from  latent  or  manifest  syphilis 
should  take  care,  especially  during  the  first  year,  to  ^voxdi  fruitful 
connection.  In  the  short  space  of  thirty-five  pages  we  have 
an  authoritative  exposition,  by  an  able  master,  of  a  subject 
important  alike  to  the  family  and  the  race. 


LECTURES  ON  SANITARY  LAW.* 

This  work  contains  twelve  lectures  on  Sanitary  Law  delivered 
by  Professor  Wynter  Blyth  at  the  College  of  State  Medicine, 
and  may  be  considered  as  chiefly  intended  for  medical  men 
connected  with  the  Sanitary  Service.  There  can  be  no  doubt 
that  this  part  of  public  health  work  is  as  a  rule  the  most  dis- 
tasteful to  medical  men,  and  thanks  therefore  are  due  to 
Mr.  Blyth  for  treating  the  subject  in  a  different  way  to  that 
adopted  by  other  authors,  and  making  a  comprehension  of  the 
various  statutes  not  only  easier  but  at  the  same  time  more 
interesting.  The  first  lecture  is  devoted  to  "  Sanitary  Districts 
and  Authorities,"  while  Lecture  ii.  treats  of  Nuisance  both  under 
the  Public  Health  Act  and  also  at  Common  Law,  The  other 
lectures  treat  with  the  subjects  of  Sewerage  and  Drainage, 
Water,  Sanitary  Appliances,  Statutory  provisions  with  regard  to 
the  prevention  of  disease,  The  Law  in  Districts  which  have 
adopted  the  Infectious  Diseases  Notification   and  Prevention 

♦  Lectures  on  Sanitary  Law.  By  A.  Wynter  Blyth,  M.R.C.S.  Eng., 
L.S.A,  Lond.,  Barrister  at  Law  and  Professor  of  Hygiene,  College  of  State 
Medicine.    London  :  Macmillan  and.  Co. 
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Acts,  Port  Sanitary  Law,  The  Housing  of  the  Working  Classes 
Act  1890,  Canal  Boats,  and  Metropolitan  Sanitary  Law. 

In  an  Appendix  Mr,  Blyth  gives  specimens  of  existing  bye 
laws  as  to  certain  offensive  trades,  and  also  some  small  Acts 
having  a  bearing  on  public  health,  viz. :  The  Sale  of  Food  and 
Drugs  Act  1875  2i"d  9,  the  Margarine  Act  1887,  and  the 
Horseflesh  Act. 

It  is  obvious  that  this  work  will  be  of  the  greatest  value  to  all 
Sanitary  Officers,  and  its  value  is  much  enhanced  owing  to  the 
Collection  of  Cases  (many  of  them  quite  recent)  bearing  on  the 
various  points. 


DOMESTIC  MEDICINE  AND  HYGIENE.* 

According  to  the  preface,  this  book  is  intended  for  the  use  of 
those  who  are  unable  to  obtain  medical  aid  in  case  of  illness, 
and  the  author  therefore  aims  at  giving  a  short  account  of  the 
principal  diseases  in  plain  and  untechnical  language.  We  can 
understand  that  such  a  work  might,  under  certain  circumstances, 
be  of  great  value ;  but  we  cannot  help  thinking  that  Dr.  Russell's 
book  goes  much  too  far,^  and  contains  material  which  can  only 
serve  to  confuse  those  for  whom  it  is  written.  The  fact  that 
it  has  reached  a  third  edition  is,  however,  evidence  of  its 
appreciation. 


Dr.  R.  Saundby,  Professor  of  Medicine  in  Mason  College, 
has  been  appointed  Examiner  in  Medicine  to  the  English 
Conjoint  Board.  This  is  the  first  time  a  provincial  physician 
has  held  this  office,  so  that  it  is  a  step  gained  upon  which  the 
provinces  generally,  as  well  as  our  own  medical  school  in  par- 
ticular, may  be  congratulated. 

*  Domestic  Medicine  and   Hygiene.      By   Dr.   W.   J.   Russell,  M.B. 
London:  W.  H.  Everett  and  Son.    1893. 
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Nestl^'s  Swiss  Milk. — This  excellent  preparation  has  been 
so  long  before  the  public  that  it  demands  no  further  praise  frona 
us,  but  we  may  remind  our  readers,  in  view  of  the  large  amount 
of  preventible  disease  due  to  milk  infection,  and  the  unsatis- 
factory milk  supply  at  many  watering  places,  that  they  will  do 
well  at  this  season  of  the  year,  when  so  many  families  are  going 
to  the  coast,  to  bear  in  mind  the  utility  and  safety  of  this  best 
of  all  substitutes  for  pure  natural  milk. 
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A  Contribution  to  the  Pathology  of  the  Vermiform  Appendix.  By  T.  N. 
Kblynack,  M.D.,  Pathologist  to  the  Manchester  Royal  Infirmary, 
Demonstrator  and  Assistant  Lecturer  in  Pathology  in  the  Owen  College. 
With  Illustrations  and  Bibliography.     London  :  H,  K.  Lewis.     1893. 

Tooth  Extraction  ;  a  Manual  on  the  Proper  Mode  of  Extracting  Teeth.  By 
John  Gorham,  M.R.C.S.    Fourth  Edition.    London  :  H.  K.  Lewis. 

The  Physiologists'  Note  Book  ;  a  Summary  of  the  present  state  of  Physio- 
logical Science  for  the  use  of  Students.  By  Alex.  Hill,  M.A.,  M.D., 
Master  of  Downing  College,  Cambridge.  With  36  {Hates  atid  blank 
pages  for  MS.  notes.     London  :  Charles  Griffin  and  Co. 
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THE  TREATMENT  OF  PERFORATED  GASTRIC 
ULCER,  WITH  A  REPORT  OF  A  SUCCESSFUL  CASK* 

BY  GILBERT  BARLING,   M.B.,    B.S.,   F.R.C.S. 

PROFESSOR  OF   SURGERY   IN   MASON   COLLEGE. 

SURGEON   TO  THE  GENERAL   HOSPITAL,  BIRMINGHAM. 

The  surgical  treatment  of  gastric  ulcer  which  has  perforated  has 
only  in  recent  times  come  within  the  region  of  accomplished 
fact.  In  the  face  of  the  remarkable  results  obtained  in  other 
lesions  within  the  abdomen,  it  was  inevitable  that  this  very  fatal 
accident  should  eventually  offer  a  new  and  probably  successful 
field  for  that  restless  energy  of  the  surgeon  which  is  supposed 
to  be  characteristic  of  him  in  the  present  day. 

My  own  interest  in  the  subject  was  first  excited  by  a  case 
which  I  was  called  to  see  in  the  General  Hospital  by  my 
colleague,  Dr.  Simon,  in  July,  1891.  A  second  case  of  per- 
foration occurred  in  the  practice  of  the  same  physi*:ian  about 
two  months  latjer,  and  this  also  came  into  my  hands  for  surgical 
treatment.  Both  of  these  cases  have  already  been  published, 
but  it  is  desirable  that  I  should  bring  them  before  you  to-day, 
as  well  as  my  third  case,  which  I  now  record  for  the  first  time. 
The  details  of  the  cases  are  as  follow : — 

*  Read  at  a  meeting  of  the  Birmingham  and  Midland  Counties  Branch 
of  the  British  Medical  Association,  October  13th,  1892. 
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Case  I.  Latent  Gastric  Ulcer ^  perforating ;  acute  peritonitis  ; 
abdominal  section  and  drainage ;  autopsy. — A  girl,  aged  22,  was 
admitted  to  the  General  Hospital  July  i6th,  1891,  in  the  after- 
noon. About  noon  on  that  day  she  was  in  her  usual  health, 
and  at  that  time,  stooping  down  to  pick  up  something  from  the 
floor,  was  suddenly  seized  with  violent  pain  in  the  lower  part  of 
the  abdomen,  was  unable  to  stand  upright,  felt  very  faint,  and, 
after  drinking  some  brandy,  vomited.  The  pain  and  vomiting 
continued  until  admission.  The  patient  had  breakfasted  on 
bread  and  butter  at  8-30  a.m.  ;  the  bowels  had  acted  at 
10  30  a.m. ;  the  period  was  due  in  a  few  days.  The  previous 
history  shewed  that  she  had  never  been  very  robust,  but  had 
been  in  her  usual  health  until  her  present  attack,  except  that 
for  the  past  fortnight  she  had  suffered  from  "  the  wind." 

When  admitted,  the  girl  seemed  considerably  though  not 
extremely  collapsed ;  her  face  was  white,  expression  anxious ; 
respiration  shallow  and  quick;  pulse  about  100,  fairly  full  and 
compressible;  she  was  vomiting.  She  lay  on  her  back  with  her 
knees  drawn  up,  complaining  of  shooting  pains  below  the  level 
of  the  umbilicus.  On  examining  the  abdomen  there  was  no 
distension,  the  muscles  were  rigid  ;  superficial  examination 
caused  no  pain,  but  any  attempt  at  deep  palpation  shewed  the 
presence  of  marked  general  tenderness,  especially  at  the  lower 
part,  but  no  tumour  could  be  found.  The  vomit  consisted  of 
mucus  with  small  quantities  of  food.  The  rectum  contained 
some  faeces.  Two  enemata  were  given,  but  were  retained. 
Two  hours  later  the  abdomen  was  a  little  distended,  the  pulse 
was  harder  and  sharper ;  there  appeared  to  be  some  ill-defined 
dulness  in  the  left  flank ;  the  vomiting  was  quieter,  and  was 
partly  replaced  by  hiccough.  The  general  appearance  had 
altered  for  the  worse.    Peritonitis  from  perforation  was  diagnosed. 

Six  hours  after  the  sudden  seizure  the  abdomen  was  opened 
in  the  middle  line  below  the  umbilicus,  when  a  considerable 
quantity  of  thin  sero-purulent  fluid  escaped,  in  all,  probably 
from  two  to  three  pints.  That  in  the  pelvis  was  more  dis- 
tinctly purulent  than  elsewhere ;  but  there  were  no  particles  of 
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food  or  faeces  anywhere.  A  careful  examination  was  made 
of  the  small  and  large  intestine,  especially  in  the  region  of  the 
caecum,  and  of  the  tubes  and  ovaries,  but  there  was  nothing  to 
account  for  the  attack.  The  only  abnormal  condition  noted, 
beyond  the  intense  peritonitis,  was  enlargement  of  a  chain  of 
glands  in  the  mesentery,  but  these  did  not  appear  to  be 
softened.  As  no  cause  appeared  for  the  peritonitis,  and  the 
girl  had  been  on  the  operating  table  for  some  time  and  was 
becoming  more  depressed,  the  cavity  was  thoroughly  washed 
out  and  a  glass  drain  inserted  into  the  pelvis. 

Alter  the  operation,  only  sufficient  fluid  was  given  by  the 
mouth  to  moisten  the  tongue.  A  saline  purgative  was  adminis- 
tered, also  another  enema  with  turpentine ;  but  no  action  of 
the  bowels  took  place,  and  the  patient  steadily  went  down  hill 
until  her  death  24  hours  after  the  operation. 

The  autopsy  shewed  a  perforating  gastric  ulcer,  circular, 
one-third  of  an  inch  in  diameter,  situated  on  the  anterior  wall 
of  the  stomach  rather  nearer  to  the  cardiac  than  the  pyloric 
end.  The  enlarged  glands  felt  at  the  time  of  the  operation 
were  in  the  mesentery  of  the  small  intestine,  and  appeared  to 
be  calcified  tubercle. 

Case   2.     Perforating  Gastric  Ulcer;  acute  peritonitis ;  abdo- 
minal section  ;  suture  of  the  ulcer ;  drainage  ;  death  ;  autopsy  — 
A  girl,  aged   20,  was  admitted  to  the  General    Hospital   on 
Monday,  October   12th,   189 1,  under  the  care  of  Dr.  Simon, 
with  a  history  of  indigestion  of  some  years'  duration,  and  of  a 
sudden  severe  pain  in  the  left  upper  part  of  the  abdomen,  with 
moderate  sickness  on  Saturday,  October   loth.     She  did  not 
feel  very  ill  when  she  came  to  the  hospital,  had  no  fever,  and 
was  not  sick,  but  she  was  admitted  because  she  had  had  this 
acute  attack  of  pain  two  days  before,  and  said  that  three  years 
previously  she  had    been   under    treatment   for  gastric  ulcer, 
although  there  had  never  been  any  haematemesis.     She  was 
ordered  a  mixture  of  bismuth   and   morphine,  and  passed  a 
comfortable  night.     When  seen  on  the  following  morning  (the 
13th)  she  was  found  to  be  rather  collapsed,  eyes  somewhat 
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sunken,  and  pulse  126,  feeble  and  compressible.  The  abdomen 
was  slightly  distended,  tympanitic,  and  very  tender  on  palpa- 
tion, especially  in  the  epigastrium  and  the  right  hypochondrium ; 
the  abdominal  muscles  were  tense,  and  the  patient  resented 
examination.  There  was  no  sickness,  and,  though  appetite  was 
lost,  there  was  no  complaint  of  pain  after  drinking  milk  and 
water,  to  which  the  diet  was  restricted. 

With  a  view  of  relieving  the  distension,  15  minim  doses  of  ol. 
terebinth,  were  ordered  to  be  given  every  four  hours.  About 
3  a.m.  that  night  she  complained  greatly  of  pain,  began  to  vomit 
a  green  bilious  fluid,  and  became  much  more  collapsed.  When 
seen  in  the  morning,  it  became  evident  that  her  condition  was 
critical ;  the  pulse  was  150  and  wiry,  the  eyes  were  sunken,  and 
the  face  very  anxious.  The  abdomen  was  more  distended  than 
before,  and  very  tender.  Whatever  the  cause,  it  was  recognised 
that  she  was  suffering  from  peritonitis.  It  seemed,  after  con- 
sultation, to  be  reasonable  to  associate  her  condition  with  the 
sudden  onset  of  the  pain  four  days  earlier,  and  to  be  imperative, 
if  relief  were  to  be  obtained,  to  investigate  its  cause  by  abdo- 
minal section. 

Operation. — October  14th,  four  days  after  the  commencement 
of  the  illness.  The  presence  of  a  gastric  ulcer  which  had  per- 
forated being  strongly  suspected,  the  abdomen  was  opened  by 
an  incision  in  the  middle  line  above  the  umbilicus,  and  this  was 
eventually  extended  to  within  an  inch  and  a  half  of  the  ensi- 
form  cartilage.  The  incision  revealed  slight  peritonitis  of  the 
parts  first  exposed — namely,  the  lower  margin  of  the  stomach 
and  the  upper  margin  of  the  transverse  colon,  and  enlargement 
of  the  wound  upwards  discovered  a  collection  of  semi-purulent 
fluid  between  the  liver  and  the  stomach.  This  being  cleared 
away,  a  finger  was  passed  over  the  anterior  surface  of  the 
stomach,  and  a  perforation  with  indurated  margins  was  felt 
about  the  middle  of  the  organ,  from  which  a  quantity  of  watery 
fluid  escaped.  Several  ounces  having  been  withdrawn  from 
the  stomach  by  a  piece  of  tubing,  with  the  utmost  difficulty  the 
organ  was  drawn  down  so  that  the  perforation  could  be  seen. 
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It  was  found  to  be  circular,  and  about  half  an  inch  in  diameter. 
Five  points  of  silk  suture  on  Lembert's  method  were  inserted, 
the  tissues  of  the  stomach  wall  bearing  the  strain  on  them  well ; 
but  the  position  of  the  perforation  entirely  within  the  abdomen, 
in  close  proximity  to  the  under  surface  of  the  liver,  and  the 
considerable  distension  of  the  abdomen,  made  the  suturing 
extremely  difficult.  The  abdominal  cavity  was  now  flushed 
with  hot  water,  and  a  Keith's  tube  placed  between  the  liver  and 
the  stomach,  where  the  most  advanced  inflammatory  mischief 
had  been  found.  Nutriment  was  ordered  "  per  rectum  "  only, 
the  lips  being  simply  moistened  with  water  occasionally.  There 
was  a  good  deal  of  collapse  by  the  time  the  operation  was 
ended ;  and  though  for  some  hours  there  was  an  attempt  at 
improvement,  the  symptoms  ot  advancing  peritonitis  prevailed, 
and  the  patient  died  30  hours  after  the  operation. 

At  the  necropsy  well-marked  peritonitis  was  found,  especially 
in  and  around  the  portal  fissures,  and  about  a  pint  of  thin 
purulent  fluid  escaped  from  the  cavity  of  the  abdomen  and 
pelvis.  The  perforation  on  the  anterior  surface  of  the  stomach, 
about  midway  between  the  extremities  and  somewhat  nearer 
the  lesser  than  the  greater  curvature,  was  effectively  closed  by 
the  sutures,  and  adhesions  existed  between  the  opposed  perito- 
neal margins,  A  second  ulcer  was  found  on  the  posterior  wall 
of  the  stomach  opposite  to  the  one  sutured ;  this  had  nearly 
perforated. 

Case  3.  Leakage  from  a  Gastric  Ulcer ;  abdominal  section 
three  weeks  later ;  drainage ;  recovery, — This  case  occurred  in 
private,  and  for  the  notes  previous  to  my  seeing  the  patient  I 
am  much  indebted  to  Dr.  Hugh  Snell. 

A.  M  ,  aged  29,  domestic  servant,  was  on  May  8th,  1892, 
seized  with  severe  abdominal  pains,  faintness,  and  vomiting. 

Previous  history, — Always  an  anaemic  girl,  she  had  two  or 
three  years  previously  suffered  from  habitual  pain  at  the  epigas- 
trium after  meals ;  vomiting  was  very  common,  and  the  pain 
was  always  relieved  by  vomiting.  There  had  at  no  time  been 
either  haematemesis  or  melaena.     The  pain  after  food  was  con- 
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stantly  present,  so  the  patient  got  into  the  habit  of  taking  very 
little.  These  symptoms  subsided  and  did  not  recur.  On  the 
evening  of  May  7th  she  had  a  heavy  and  indigestible  meal,  and 
on  May  8th  she  took  her  ordinary  breakfast.  Within  an  hour 
of  this  she  felt  something  "  give  way  inside  her  abdomen,"  and 
an  acute  pain  suddenly  came  on  with  a  feeling  of  faintness. 
When  first  seen  by  Dr.  Snell  the  patient  was  lying  in  bed  with 
her  knees  drawn  up  and  looking  very  anaemic,  as  though 
sufiering  from  internal  haemorrhage.  Respiration  was  hurried 
and  shallow,  the  pulse  was  nearly  100,  and  the  temperature  was 
normal.  The  pain  at  this  time  was  felt  all  over  the  abdomen, 
but  was  most  marked  in  the  left  hypochondrium  ;  the  abdominal 
walls  were  rigid,  and  there  was  tenderness  over  the  whole  abdo- 
men ;  there  was  no  dulness  on  percussion. 

Dr.  Snell  made  a  provisional  diagnosis  of  perforation  of 
gastric  ulcer,  prohibited  feeding  by  the  mouth,  gave  small  doses 
of  morphia,  and  applied  hot  fomentations.  Under  this  treat- 
ment the  patient  improved,  and  the  improvement  continued 
during  the  next  day  or  two. 

May  nth.  Rectal  feeding  had  to  be  stopped  owing  to  the 
irritable  condition  of  that  cavity.  The  abdomen  presented  no 
abnormal  physical  signs,  and  it  was  not  tender.  The  only  com- 
plaint was  of  pain  in  the  left  lumbar  region  on  sudden  movement. 
With  an  increasing  allowance  of  food  by  the  mouth  all  went 
well  until  May  17th,  when  the  patient  complained  of  pain  in 
the  left  hypochondrium  and  lumbar  regions.  There  was  tender- 
ness here  and  increased  resistance,  with  some  impairment  of 
resonance. 

May  19th.  The  resistance  had  become  more  distinct,  and  a 
rounded  swelling  could  be  felt  in  the  region  above  indicated. 
The  temperature  was  102**.  The  history  up  to  May  27th  was 
one  of  improvement ;  the  fever  disappeared,  so  also  the  pain 
and  tenderness,  and  the  swelling  lessened.  On  this  day,  how- 
ever, the  breathing  became  hurried,  and  the  patient  had  a 
restless  night. 

May  28th.     At   II  a.m.  the  respirations  were  40  per  minute, 
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pulse   140,  temperature   103.     The  mass  in  the  left  hypochon- 
drium  was  not  so  easily  felt  as  on  the  day  before. 

Later  aa  this  day  I  saw  the  patient  myself.  Her  pulse  was 
160,  small,  and  of  low  tension;  the  temperature  was  103°;  the 
respirations  were  60.  The  swelling  above  mentioned  could  be 
easily  felt  but  not  easily  defined.  It  could  be  palpated  bi- 
manually,  but  it  was  too  tender  to  allow  of  careful  investigation 
in  this  way.  The  patient  looked  extremely  ill.  I  fully  con- 
curred in  the  diagnosis  made  by  Dr.  Snell,  of  leakage  from  a 
gastric  ulcer,  three  weeks  previously.  The  question  was,  What 
produced  the  acute  symptoms  ?  The  dyspnoea  suggested  that 
an  abscess,  formed  at  the  site  of  leaking,  had  opened  into  the 
thoracic  cavity,  but  the  physical  signs  did  not  support  this 
belief.  Another  explanation,  and  probably  the  true  one,  was 
that  the  severe  constitutional  disturbance  was  a  septicaemic 
condition,  due  to  poisoning  from  the  inflammatory  mass  which 
could  be  palpated  in  the  abdomen. 

The  condition  was  so  certainly  fatal  that  I  attempted  to 
relieve  the  patient,  despite  the  fact  that  death  seemed  likely 
to  follow  immediately  on  operation.  I  therefore  made  an 
incision  directly  on  to  the  swelling,  about  the  left  semi-lunar 
line,  and  on  opening  the  peritoneum,  found  the  omentum  adhe- 
rent After  separating  this,  a  mass  of  hard  granulation  tissue 
was  found,  and  the  finger,  breaking  this  down,  passed  backwards 
and  upwards  in  a  direction  which  would  lead  behind  the 
stomach,  and  almost  to  where  it  would  be  in  contact  with  the 
spleen.  At  the  bottom  of  this,  a  small  abscess  cavity  was  found 
containing  not  more  than  a  couple  of  drachms  of  pus  of  an 
offensive  odour.  About  ten  minutes  had  been  occupied  so  far, 
and  the  patient's  condition  was  so  bad  that  it  was  imperative  to 
get  her  back  to  bed  if  she  were  not  to  die  on  the  table.  A 
glass  drain,  five  inches  long,  was  passed  into  the  wound,  stitches 
applied,  and  the  girl  placed  quickly  in  bed  I  left  her,  expecting 
that  she  would  die  in  at  the  longest  an  hour,  but  was  gratified 
to  hear  of  her  well-doing  in  the  morning. 

During  the  next  few  days  the  history  was  one  of  slow  improve- 
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'  merit.     The  glass  tube  was  emptied  occasionally  of  a  drachm  of 
thin  offensive  purulent  matter,  and  the  strength  increased. 

On  May  31st  a  sharp  attack  of  phlebitis  supervened  in  the 
left  lower  extremity.  This  was  associated  with  a  good  deal  of 
constitutional  disturbance,  and  occasionally  with  faintness,  but 
gradually  the  trouble  subsided. 

June  4th,  The  discharge  being  small  in  amount,  the  glass 
tube  was  replaced  by  a  rubber  one.  The  pulse  now  came  down 
to  something  below  100,  and  a  little  food  was  allowed  by  the 
stomach.  Shortly  afterwards  there  was  another  attack  of 
phlebitis,  in  the  right  leg,  with  sharp  general  4isturbance.  This 
however  subsided,  as  did  the  other.  For  some  vveeks  a  thin 
purulent  discharge,  of  offensive  smell,  escaped  from  the  tube, 
which  was  not  finally  removed  until  July  nth;  and  on  August 
2nd  the  wound  had  healed. 

On  August  7th  the  patient  was  allowed  to  get  up,  and  she  is 
now,  as  you  see  her  to-day,  in  good  health — indeed  better  than 
she  has  been  for  years. 

The  record  of  these  three  cases  together  is  so  instructive  that 
I  believe  you  will  paidon  me  for  having  brought  them  before 
you  at  some  length.  They  emphasise  many  points.  First  of 
all,  that  a  patient  may  die  of  perforation  without  anything  in  the 
previous  history  to  suggest  the  presence  of  an  ulcer  of  the 
stomach — that  is,  the  ulcer  is  latent.  In  two  cases  the  history 
points  to  a  period  of  quiescence  in  the  symptoms  for  some  time 
before  perforation  took  place.  Then  it  will  be  noticed  that  in 
the  first  two  cases  the  perforating  ulcer  was  on  the  anterior  wall 
of  the  stomach — a  point  of  some  importance  in  the  treatment, 
because  here  the  ulcer  will  often  be  accessible  for  suturing. 
The  general  impression  appears  to  be  that  most  of  the  perfora- 
tions are  to  be  found  on  the  posterior  wall,  or,  at  all  events,  not 
on  the  anterior ;  but  I  much  doubt  if  this  would  be  borne  out 
by  statistics.  Again,  these  three  cases  indicate  the  class  of 
patient  most  subject  to  the  accident  of  perforation  ;  all  of  them 
were  young  women,  and  all  taken  from  the  same  social  class. 

One  of  the  most  important  points  they  illustrate,  however,  is 
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that  cases  of  perforation  may  vary  greatly  in  acuteness  and 
intensity.  Nothing  could  well  be  more  acute  or  intense  than 
the  peritonitis  found  in  Case  i,  in  which  the  abdomen  was 
op>ened  six  hours  after  the  perforation  had  taken  place.  In 
Case  2,  on  the  contrary,  the  escaped  stomach  contents  were 
evidently  circumscribed  for  a  time  between  the  liver  and  the 
stomajch,  and  the  peritonitis  was  of  a  milder  degree  and  more 
limited  in  area,  so  much  so  that  perforation  was  hardly  sus- 
pected by  those  who  first  saw  the  patient.  In  the  ihird  case 
the  escape  of  stomach  contents  was  so  limited  that  the  perito- 
nitis was  quite  mild,  and  subsided  almost  entirely  until  the 
twentieth  day,  when  the  acute  symptoms  developed. 

I  should  like,  then,  to  emphasise  the  fact  that  though  some 
patients  die  almost  outright  from  the  shock  of  perforation,  and 
a  majority  in  from  24  to  36  hours  from  an  intense  peritonitis, 
yet  in  a  few  cases  the  symptoms  are  sub-acute,  or  even  subside 
for  a  time,  to  be  followed  by  an  acute  extension  which  will 
prove  rapidly  fatal. 

What  is  the  fate  of  a  patient  with  an  ulcer  of  the  stomach 
which  has  perforated  if  surgical  measures  are  not  resorted  to  ? 
I  have  no  statistics  available  to  tell ;  but  from  a  careful  scrutiny 
of  numerous  cases,  I  do  not  think  I  exaggerate  the  mortality 
when  I  say  that  it  is  as  great  as  95  per  cent.,  or  greater.  In 
medical  literature  every  now  and  then  one  comes  across  a  case 
of  recovery  recorded,  and  though  not  all  of  these  are  conclusive, 
yet  there  are  sufficient  cases  submitted  to  autopsy  to  demon- 
strate the  possibility  of  recovery  by  the  ordinary  treatment  for 
peritonitis  and  keeping  the  stomach  empty.  It  is  necessary  to 
realise  the  fearful  mortality  of  perforation,  because  failure  will 
often  follow  on  surgical  interference,  and  it  may  excite  regret 
that  the  disease  was  not  treated  by  medical  means  only.  The 
right  way  to  view  the  matter  is  to  regard  each  patient  who 
recovers  after  operation  as  one  saved  from  almost  certain  death. 

Before  speaking  of  treatment  it  is  advisable  to  see  what  it  is 
we  may  be  called  on  to  treat.  From  a  scrutiny  of  my  own  and 
numerous  other  cases,  it  is  clear  that  we  may  have  at  least  three 
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conditions  present : — i,  A  very  acute  and  widely-spread  perito- 
nitis; 2,  a  circumscribed  peritonitis,  which  may  or  may  not 
eventually  become  diffused  ;  3,  a  circumscribed  peritonitis 
which  is  mild  in  its  commencement,  which  eventually  suppu- 
rates and  gives  rise  either  to  an  acute  and  fatal  peritonitis  or 
perforates  into  an  adjacent  cavity,  as  the  thorax  or  colon. 
The  diagnosis  of  perforation  of  the  stomach  is,  as  a  rule,  not 
difficult.  The  patient  is  commonly  a  young  woman,  oftenest  of 
the  servant  class,  or  an  elderly  male.  There  is  very  generally  a 
history  of  indigestion,  which  has  given  rise  to  the  suspicion  of 
gastric  ulcer  even  if  a  positive  diagnosis  has  not  been  made, 
but  the  symptoms  may  have  been  in  abeyance  for  a  time  before 
perforation  takes  place.  The  symptoms  of  perforation  are 
generally  unmistakable.  The  patient  complains  of  intense  or, 
at  all  events,  of  very  severe  pain  in  the  abdomen,  this  generally 
after  a  full  meal  or  after  making  some  exertion.  The  pain  is 
widespread,  and  collapse  sometimes  of  a  profound  character 
follows.  The  pain  may  later  be  localised  to  the  upper  part  of 
the  abdomen  or  to  the  left  hypochondrium.  Vomiting  sets  in, 
the  pulse  is  quick  and  small,  the  belly  becomes  rigid  and 
tender.  Then  we  have  the  usual  phenomena  of  a  very  acute 
peritonitis  if  the  patient  survive  the  immediate  shock — abdo- 
minal distension,  rapid  breathing  and  pulse,  the  pinched  facial 
look,  the  lividity  of  the  lips  and  extremities.  An  occasional 
sign  which  has  been  made  much  of  is  the  diminution — in  some 
cases  the  disappearance — of  liver  duhiess,  which  may  be  due 
either  to  the  presence  of  free  gas  in  the  peritoneal  cavity,  from 
the  stomach,  or  to  a  distended  coil  of  bowel  getting  in  front  of 
the  liver. 

A  diagnosis,  then,  can  usually  be  made ;  but  occasionally  the 
progress  of  the  case  appears  to  throw  doubt  upon  it.  This  was 
so  in  my  third  case ;  and,  curiously  enough,  a  somewhat  similar 
case  occurred  in  an  adjacent  house,  in  which  my  friend  Mr. 
Arthur  Payne  diagnosed  perforation.  A  girl  with  symptoms 
of  gastric  ulcer  was,  after  a  period  of  quiescence,  seized  with 
extreme  pain  in  the  abdomen,  collapse,  tenderness  on  pressure, 
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and  vomiting.  With  morphia  and  complete  rest  for  the  stomach, 
the  symptoms  so  completely  subsided  that  the  diagnosis  was 
much  doubted;  but  the  following  day  an  attack  of  retching 
brought  on  a  further  leakage  from  the  stomach,  and  the  patient 
speedily  died,  the  conditions  I  have  mentioned  being  substan- 
tiated by  autopsy. 

A  diagnosis  of  perforation  having  been  made,  operation 
should  follow  as  speedily  upon  it  as  circumstances  will  allow. 
It  is  not  possible  to  tell  in  the  early  hours  whether  the  escape 
of  stomach  contents  is  much  or  little,  whether  the  perforation  is 
on  the  anterior  or  posterior  wall  of  the  stomach,  or  whether 
there  is  any  probability  of  the  extra vasated  food,  etc.,  becoming 
localised.  Under  these  circumstances,  and  recognising  the 
terrible  mortality  of  perforation,  it  seems  to  me  that  early 
operation  is  urgently  called  for  always  when  perforation  has 
been  diagnosed. 

Operation, — With  the  limited  experience  at  present  available, 
it  is  undesirable  that  one  should  speak  too  dogmatically  as  to 
the  exact  lines  to  be  followed,  but  the  following  are  the  main 
outlines.  The  abdomen  should  be  opened  in  the  middle  line 
above  the  umbilicus,  but  not  too  near  the  costal  margin. 
Positive  evidence  may  at  once  be  found  of  perforation  in  the 
presence  of  free  gas  or  food.  The  area  between  the  stomach 
and  liver  should  be  examined  with  care,  so  that  any  localised 
collection  here  should,  if  possible,  be  prevented  from  soiling 
the  more  distant  parts  of  the  cavity.  Any  extra  vasated  matter 
having  been  removed,  the  perforation  should  be  sought  for  on 
the  anterior  wall,  especially  towards  the  lesser  curvature,  where 
I  believe  it  will  most  commonly  be  found  to  exist.  A  perfora- 
tion being  found  here,  if  accessible,  should  be  sutured,  the 
sutures  being  applied  with  the  stomach  outside  the  peritoneal 
cavity,  if  this  can  be  managed ;  but  it  will  not  always  be  pos- 
sible. It  will  be  wise  to  first  pass  a  piece  of  drainage  tube  into 
the  hole  in  the  stomach,  and  run  off  any  fluid  the  organ 
contains.  In  my  second  case,  although  no  food  had  been 
administered  for  some  time  by  the  mouth,  there  were  several 
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ounces  of  thin,  almost  watery,  fluid  in  the  stomach,  just  like  the 
material  so  constantly  vomited  in  peritonitis,  and  which  kept 
leaking  from  the  perforation  until  it  was  completely  removed 
by  the  tube.  The  most  convenient  form  of  suture  to  use  is 
probably  Lerabert's ;  but  if  the  hole  to  be  closed  cannot  be 
brought  outside  the  abdomen,  the  operator  will  find  he  has  a 
difficult  task  before  him.  It  has  been  recommended  that  the 
edge  of  the  ulcer  should  be  pared  before  suturing.  This  was 
not  necessary  in  my  second  case,  the  only  one  I  have  sutured, 
for  the  edges  of  the  ulcer  were  so  tough  as  to  hold  the  sutures 
well.  If  it  were  found  that  the  edge  was  too  friable,  excision 
of  it  might  be  advisable ;  but  even  then  the  case  would  perhaps 
be  met  better  by  an  extensive  infolding  of  the  margin,  which 
could  be  done  easily  and  without  risk  of  kinking  in  the  stomach. 
The  objection  to  excising  the  margin  is  that  it  takes  time  to 
effect,  and  one  of  the  most  important  factors  militating  against 
recovery  in  cases  of  this  kind  is  prolonged  exposure  on  the 
operating  table.  If  the  ulcer  cannot  be  sutured,  it  may  pos- 
sibly be  stitched  to  the  lower  angle  of  the  abdominal  incision. 
If  the  perforation  be  inaccessible  for  suturing^  and  cannot  be 
brought  up  to  the  incision,  the  only  resource  left  to  the  surgeon 
is  drainage  with  a  tube  leading  directly  to  the  point  of  leakage. 
Though  this  falls  short  of  the  more  complete  proceeding,  yet 
drainage  has  been  found  so  efficient  a  protection  against  the 
extravasation  of  other  fluids — as,  for  instance,  bile — that  one 
cannot  but  feel  hopeful  of  it  in  this  condition.  Whether  suturing 
be  possible  or  not,  it  is  of  the  greatest  importance  that  the 
abdominal  cavity  should  be  washed  out  and  thoroughly  flushed 
with  hot  water.  When  the  flushing  out  has  been  done,  the 
drain  should  be  placed  in  situ  close  to  the  perforation  whether 
it  has  been  sutured  or  not.  Something  more  than  this  is  neces- 
sary, however.  A  second  tube  should  be  inserted  into  the 
abdomen  just  above  the  pubes,  otherwise  the  drainage  of  the 
peritoneal  cavity  will  be  very  imperfect,  and  a  considerable 
quantity  of  fluid  will  collect  in  the  pelvis  and  greatly  interfere 
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with  a  successful  issue.  I  cannot  but  think  that  this  accumula- 
tion  interfered  with  the  well-doing  of  my  second  case. 

In  the  more  chronic  cases,  such  as  my  third,  the  treatment 
should  be  different.  An  incision  directly  on  to  any  inflamma- 
tory mass  would  be  the  right  procedure,  and  in  the  event  of  pus 
or  other  fluid  being  found,  this  should  be  evacuated  with  the 
greatest  care,  to  prevent  fouling  of  the  general  peritoneal  cavity. 
For  this  reason  I  should  prefer  to  trust  to  sponging  rather  than 
to  flushing  for  cleansing  purposes,  as  the  irrigation  may  carry 
infective  particles  to  more  distant  parts,  whence  they  cannot 
escape  again,  but  may  set  up  fresh  mischief.  A  drain  to  the 
bottom  of  the  abscess  cavity  is  then  required,  and  all  that  can 
wisely  be  done  has  been  done.  To  search  for  the  perforation, 
with  a  view  to  closing  it,  would  be  useless  and  dangerous. 

The  third  case  I  have  described  to  you  this  afternoon  is  the 
most  successful  of  the  kind  I  know  of,  though  it  is  quite  possible 
there  are  others  of  which  I  am  not  aware.  However  this  may 
be,  I  hope  I  have  shewn  that  this  hitherto  fatal  accident — 
perforation  of  gastric  ulcer — offers  an  attractive  field  for  the 
extension  of  successful  surgery.  For  success,  two  things  are 
necessary — early  diagnosis  by  those  who  first  see  the  case,  and 
operation  following  on  this  as  early  as  possible.  Here,  hours 
are  of  as  much  importance  as  days  in  other  conditions ;  in  fact, 
there  is  hardly  any  emergency  more  urgent  in  the  whole  of 
surgery. 
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SOME    POINTS    IN   THE   OPERATIVE    TREATMENT 

OF  SEVERE    HARE-LIP.* 

BY   WILLIAM    THOMAS,    MB.,    F.R.CS. 
HONORARY   SURGRON  TO  THE  CHILDREN'S   AND  ORTHOPiBDIC   HOSPITALS. 

Perhaps  there  is  no  plastic  operation  that  is  more  satisfactory 
or  successful,  so  far  as  union  is  concerned,  than  one  for  a  simple 
case  of  hare-lip ;  and,  indeed,  with  care  and  attention  to  certain 
details,  after  a  sufficient  lapse  of  time  few  traces  of  the  original 
malformation  should  be  discernible.  To  the  practised  eye 
there  are  often  defects  even  in  the  most  successful  cases.  A 
slight  notch  in  the  lip,  an  irregular  muco-cutaneous  line,  or  an 
unsightly  cicatrix,  are  overlooked  by  the  friends  of  the  patient 
in  consideration  of  the  enormous  general  improvement,  though 
they  remind  the  surgeon  that  something  more  might  have  been 
done  to  attain  perfection. 

Wide  deviation  of  the  sides  of  the  cleft,  either  from  its  exten- 
sion through  the  nostril  to  the  palate  in  single,  or  from  abnor- 
malities of  the  premaxillary  or  maxillary  bones  in  double 
hare-lip,  constitute  most  of  the  severe  cases ;  and  the  object  of 
the  present  paper  is  to  l)ring  forward  some  alterations  in  the  treat- 
ment of  such,  which,  in  the  opinion  of  the  author,  make  the 
operation  in  severe  cases  as  safe  and  as  successful  as  in  the  more 
simple  varieties. 

I  have  been  accustomed  to  consider  the  following  as  the 
points  of  a  well-performed  operation  for  hare-lip  : — 

1.  Symmetry  of  the  nostrils. 

2.  A  perfect  muco-cutaneous  margin. 

3.  Absence  of  any  notch  either  at  the  nostril  or  the  lip. 

4.  As  few  cicatricial  marks  as  possible. 

The  last  three  apply  equally  to  slight  and  severe  cases ;  the 
first,  the  most  important,  to  severe  cases  only ;  for  it  is  only  in 
severe  cases — in  which  complete  cleft  palate  is  present,  or,  in 
the  extreme  cases  of  double  hare-lip,  cleft  palate,  and  projection 

*  Read  in  the  Section  of  Diseases  of  Children  at  the  Newcastle  Meeting 
of  the  British  Medical  Association,  August,  1893 
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of  premaxillary  bones — that  the  nostril  usually  requires  special 
treatment. 

I  need  hardly  say  that  a  case  of  double  hare-lip  is  not  neces- 
sarily a  severe  one.  There  are  many  in  which  a  double  cleft 
not  reaching  to  the  nostrils,  with  plenty  of  lip  tissue,  is  easier 
to  treat  than  an  ordinary  one  of  single  hare-lip,  so  that  my 
remarks  must  be  understood  to  refer  to  cases  in  which  the  cleft 
is  unusually  wide  either  in  the  single  or  double  varieties. 

Nearly  all  cases  of  double  hare-lip  with  projecting  inter- 
maxillary bones  are  severe.  There  is  however  one  variety  which 
may  be  regarded  as  simple — that  in  which  there  is  no  fissure  in 
the  palate,  the  maxillae  meeting  completely  behind  the  pre- 
maxillary bones.  I  have  only  seen  one  case  of  this  kind,  and  I 
operated  on  it  with  excellent  results.  I  think  this  is  the  only 
condition  in  which  there  can  be  no  question  as  to  the  propriety 
of  removing  the  premaxillary  bones.  In  nearly  all  other  cases 
there  would  be  differences  of  opinion — I  might  say  legitimate 
differences.  Years  ago,  when  I  was  more  influenced  by  what  I 
read  of  the  work  of  others  than  by  the  results  of  what  I  saw  or 
did  myself,  I  was  firmly  convinced  that  the  premaxillary  bones 
sliould  never  be  sacrificed,  and  in  this  belief  performed  many 
recognised  operations,  such  as  pressing  back,  removing  a  wedge 
from  the  septum,  or,  better,  a  quadrilateral  piece.  I  have  had 
the  opportunity  of  keeping  such  cases  under  observation  for 
years  after,  and  am  convinced  that  only  in  a  small  proportion 
is  there  any  advantage,  but  that  a  better  result  is  obtained  by 
removing  the  projecting  premaxillary  bones  more  or  less  com- 
pletely. If  they  are  retained  and  pressed  back,  they  rarely  seem 
to  become  fixed  ;  the  teeth  are  ill-developed  and  almost  useless, 
and  the  subsequent  closure  of  the  palate  by  operation  is  ren- 
dered more  difficult. 

I  would  not  go  so  far  as  to  say  that  the  premaxillary  bones 
should  always  be  removed,  but  in  the  majority  of  cases  removal 
gives  more  satisfactory  results  than  retention,  and  where  the 
projection  is  small  and  near  the  tip  of  the  nose,  there  is  not 
the  least  advantage  in  retaining  it 
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The  most  favourable  cases  for  retention  are  those  in  which 
the  mass  does  not  project  far  forward  and  is  a  little  wider  than 
the  opening  between  the  maxilla  behind  it,  so  that  when  the 
opposing  sides  are  refreshed,  it  can  be  pressed  back  and  held 
tightly  in  the  fissure  without  depressing  the  apex  of  the  nose 
too  much,  for  it  must  not  be  forgotten  that  every  attempt  to  press 
ihe  projection  back  produces  more  or  less  flattening  of  the  nose 
according  to  the  distance  it  has  to  be  pressed  back.    With  these 
exceptions,  I  am  convinced  that  more  or  less  complete  removal 
of  the  premaxillary  bones  will  give  the  most  satisfactory  result. 
The  amount  removed  will  depend  on  the  individual  case — the 
nearer  the  mass  is  to  the  tip  of  the  nose,  the  more  completely 
must  it  be  removed.      ^V'hen  the  projection  is  not   very  far 
forward,  but  too  large  to  fit  into  the  cleft,  its  size  may  he 
reduced  by  opening  the  teeth  capsules  and   turning  out  the 
leeih,  as  performed   by  Sir  William   Fetgusson,     By  this  pro- 
ceeding ihe  flattened  and  underhung  appearance  of  the  upper 
lip,  which  sometimes  lollows  com|jlete  removal,  may  be  avoided. 
In  every  case  every  bit  of  skin,  and  as  much  of  the   mucous 
membrane  as  possible,  should  be  detached  from  the  premaxillary 
mass  before  cutting  it  away.     The  bit  of  skin  is  required  for  the 
ilumna  nasi,  and  the   mucous   membrane  to  cover  the  cul 
irface  of  the  bone. 
I    have  spoken  of  removal  of  the  premaxillary   process  as 
lOugh  it  were  the  first  step  in  the  operation  (or  severe  hare-lip, 
jt  ihis  is  not  always  the  case.     It  may  be  necessary  to  retain' 
until  after  the   formation  of  the  nostrils,  as  I  shall  presently 
lew.   I  look  upon  the  formation  of  the  nostril  in  severe  hare-lip 
s  the  most  important  step  in  the  operation.     Properly  per- 
irmed,  it  adds  enormously  to  the  success  of  the  operation,  and 
s  performance  reduces  even  the  worst  cases  to  simple  ones. 
f  the  opportunity,    by  making  it  the   first  step,  is  lost,  it  is 
ifficult  to  alter  afterwards.    Almost  any  irregularity  in  the  lip — 
3  a  notch,  an   uneven    mu co-cutaneous    margin,  or  even  an 
dherent  or  unsightly  cicatrix — may   be    improved  or  cured; 
ut  if  the  nostril  is  not  properly  formed  at  first,  it  is  difificuli,  if 
ot  impossible,  to  make  it  right  afterwards. 
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•  Before  I  proceed  to  describe  the- mode  of  treatmeftt  of  the 
nostri?,  permit  me  to  draw:  your  attention  for  a  moment  toth^ 
anatomy  of  the  cartilage  of  the  aperture  of  the  nose,  as  a 
correct  understanding  of  it  explains  the  modus  operandi  of  the 
proceeding.  The  cartilage  of  the  aperture  is  an  incomplete 
oval  ring.  The  upper  part  is  bent  down  along  the  side  of  the 
columna  nasi.  The  outer  part  is  wider,  and  forms  the  outer 
part  of  the  side  of  the  nostril,  whilst  the  lower  portion  is  con- 
tinued by  two  or  three  small  separate  pieces  of  cartilage  round 
the  floor  of  the  nostril  to  the  base  of  the  column.  In  severe 
cases  of  hare-lip  this  lower  part  of  the  cartilage  of  the  aperture 
is  opened  out  and  usually  closely  attached  to  the  projecting 
anterior  point  of  the  maxilla.  The  object  we  should  have  in 
view  is  to  restore  the  margin  of  the  nasal  aperture  by  bringing 
up  the  termination  of  the  cartilage  to  the  base  of  the  column, 
and  thus  form  a  floor  margin  to  the  nostril.  The  following 
method  I  have  for  some  years  adopted  with  uniformly  satisfac- 
tory results.  I  will  first  describe  it  as  performed  on  a  case  of 
single  but  severe  hare-lip,  and  hope  that,  with  the  assistance  of 
the  diagram,  it  will  be  quite  clear. 

The  cheek  and  nostril  are  very  freely  separated  from  the 
facial  bones.  The  lip  is  pierced  with  a  fine  scalpel,  the  point 
of  which  is  entered  just  below  the  inferior  curve  of  the  cartilage 
of  the  aperture  (see  Fig.  i),  and  the  blade  directed  downwards 
and  slightly  inwards,  so  as  to  cut  a  small  flap  which  must  include 
the  termination  of  the  cartilage  of  the  aperture.  When  this  flap 
is  turned^  upwards  and  inwards,  two  raw  surfaces  are  produced, 
one  of  th'e  flap  itself,  and  the  other  of  the  lip  from  which  it  was 
cut  (see  Fig.  2).  Two  corresponding  surfaces  are  made — one 
on  the  outer  side  of  the  base  of  the  column,  the  other,  below 
and  continuous  with  it,  from  the  upper  part  of  the  inner  margin 
of  the  cleft.  The  flap  and  corresponding  surfaces  are  applied 
to  one  another  and  stitched  (Fig.  3).  I  used  formerly  to  com- 
plete the  operation  by  paring  the  remainder  of  the  cleft  as  might 
be  required,  but  now  I  usually  allow  an  interval  to  elapse  before 
completing  the  cure.     The  case  is  reduced  to  one  of  simple 

hare-lip,  which  can  easily  be  treated  by  ordinary  means. 
K 
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I  have  been  much  struck  with  the  advantages  of  dividing  the 
operation  in  severe  cases  into  suges.     There  is  less  hsemor- 


Fig.  I.  Diagram ofacase  ufseveresingleHaie-lip.  Thedotled  linesshew 
the  incisions  required  for  tlie  formation  of  Ihe  nostril. — Fig.  2  shews  the 
lUp  turned  up  to  form  the  nostril.— Fig.  3  shews  the  nostril  stitched,  and 
the  first  stage  of  (he  opemtjon  completed. 
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rhage  and  less  liability  to  suffocation,  and  after  the  nostril  is 
healed,  it  is  easier  to  deal  with  the  cleft  satisfactorily.     In 


Fig.  S-  Fig'  6. 

Fig.  4.    Diagram  of  a  severe  case  of  double  Haie-Iip  wiih  projecting 

pie-maxitUry  bones.    The  dotted  lines  shew  the  incisions  for  the  first  stage 

in  the  operation. — Fig  5.   The  tirst  stage  completed. ~  Fig.  6.   The  second 

stage  completed. 
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performing  this  part  of  the  operation,  very  free  separation  of  the 
lip  and  cheek  from  the  facial  bones  is  necessary^  so  as  to  avoid 
all  tension  on  the  sutures.  The  haemorrhage,  which  is  usually 
pretty  free,  can  be  best  controlled  by  placing  a  double  layer  of 
damp  lint  between  the  divided  surfaces  for  a  few  minutes.  It 
usually  subsides  quickly.  In  severe  double  hare-lip  a  similar 
method  is  adopted,  the  lower  margin  of  each  nostril  being 
turned  up  and  attached  to  the  columna,  or,  in  cases  of  pre- 
maxillary  projection,  to  the  side  of  the  bit  of  skin  which  covers 
it,  and  which  must  be  retained  in  all  cases  to  assist  in  forming 
the  column,  which  is  usually  short.  A  little  consideratiori  of 
each  case  will  shew  how  to  plan  the  refreshed  surfaces. 

It  will  be  seen  that  a  severe  double  hare-lip  would  be  done  in 
three  stages — one  for  each  nostril  and  one  for  the  lip  itself— 
whilst  a  single  case  would  be  completed  in  two  stages. 

The  premaxillary  projection,  if  present,  must  be  treated 
according  to  the  principles  mentioned  above.  Unless  very  near 
the  tip  of  the  nose,  it  need  not  be  reduced  in  size  or  removed 
until  the  operation  on  both  nostrils  is  completed. 

I  have  as  yet  said  nothing  about  the  manner  of  treating  the 
lip  after  the  nostrils  have  been  formed  by  the  first  stage  or 
stages  of  the  operation.  By  these  proceedings  the  case  has 
been  reduced  to  one  of  ordinary  simplicity,  and  it  would 
lengthen  my  paper  too  much  were  I  to  describe  various  devices 
for  the  avoidance  of  a  notch  in  the  margin  of  the  lip,  an 
irregular  muco-cutaneous  line,  and  especially  an  irregular  or 
adherent  cicatrix.  I  believe  all  these  objects  are  facilitated  by 
proceedings  such  as  I  have  described. 

In  one  very  severe  case — some  years  ago — of  double  hare-lip, 
wide  fissure  of  the  palate,  and  a  small  ill-developed  premaxillary 
process  hanging  from  the  tip  of  the  nose  by  u  slender  tab  of 
skin,  I  found,  after  removing  the  premaxillary  bones,  I  had  not 
enough  skin  to  form  a  column.  I  united  the  lip  with  some 
difficulty,  as  the  tension  was  too  great  to  be  relieved  by  free 
separation.  I  afterwards  formed  a  column  from  the  united  lip 
by  making  a  horizontal  incision  near  its  upper  margin,  dividing 
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it  in  the  centre,  and  uniting  its  two  halves  with  the  small  tri- 
angular tip  of  skin  and  with  one  another.  The  result  was 
satisfactory,  but  would  have  been  better  I  think  if  I  had  adopted 
the  mode  of  operation  I  have  described. 

In  conclusion,  I  would  only  say  that  the  operation  of  severe 
hare-lip  may  well  tax  the  resources  and  ingenuity  of  any  surgeon, 
and  he  should  always  endeavour,  as  far  as  possible,  to  leave  no 
traces  of  his  handiwork,  and  remember  that  in  this,  perhaps 
more  than  any  other,  surgical  proceeding  his  motto  should  be — 

"  Ars  est  celare  artem. " 


REPORTS  OP  CASES. 


INJURY   TO   CERVICAL   SPINE;    HiEMATOMYELlA 

WITH   PARALYSIS; 
RECOVERY    PRACTICALLY   COMPLETE. 

UNDER   THE   CARE   OF   MR.   BARLIt^G   AT   THE    GENKRAL   HOSPITAL. 

A.  F.,  male,  aged  27,  was  admitted  to  the  GeneraV  Hospital 
on  August  2oth,  1891,  having  fallen  off  a  railway  engine  a  dis- 
tance of  10  to  12  feet,  striking  the  right  side  of  his  neck  and 
head.  He  was  suffering  from  considerable  shock  and  from 
concussion,  and  the  neck  was  much  swollen  on  the  right  side. 
Loss  of  power  was  almost  complete  in  the  right  upper  ex- 
tremity, only  slight  movements  of  flexion  and  extension  at  the 
elbow  joint  being  possible*  Sensation  in  the  arms  appeared 
normal  There  was  general  weakness  of  the  right  lower 
extremity,  but  no  absolute  paralysis  of  any  muscles.  Sensation 
was  normal  in  the  left  lower  extremity,  but  in  the  right,  although 
contact  was  felt,  there  was  no  sense  of  pain  from  the  use  of  a 
pin.  Reflexes  ;  knee-jerk  slightly  exaggerated  on  the  right 
side*  The  plantar  reflex  on  this  side  absent.  The  breathing 
appeared  to  be  entirely  thoracic,  the  diaphragm  not  descending 
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at  all  as  far  as  could  be  detected.     There  was  no  definite  injury 
to  the  head ;  no  alteration  of  pupils. 

August  2 1  St.  A  small  triangular  subconjunctival  haemor- 
rhage appeared  to-day  on  the  right  side.  Complete  control 
over  bladder  and  rectum, 

August  28th.  There  is  some  return  of  power  in  the  right 
arm,  and  the  diaphragm  acts,  though  feebly.  Right  knee-jerk 
still  exaggerated ;  swelling  of  neck  almost  gone. 

There  was  steady  improvement  in  these  parts  and  in  the 
power  of  the  right  leg  until  the  note  on  September  6th,  which 
says :  Right  arm  stronger,  diaphragm  acting  well.  Ankle  clonus 
on  the  right  side  noted  for  the  first  time ;  right  knee-jerk  still 
exaggerated. 

September  22nd.  Right  arm  increasing  in  strength,  diaphragm 
appears  to  act  normally.  Right  leg  appears  as  strong  as  its 
fellow,  but  this  is  with  the  patient  lying  in  bed.  The  ankle 
clonus  and  knee-jerk  on  right  side  much  as  before. 

Oct.  4th.  The  knee  jerks  on  both  sides  are  now  exaggerated, 
right  ankle  clonus  more  marked,  and  it  is  now  found  on  the  left 
side  also.  Bicipital  reflex  marked  on  right  side.  All  the  super- 
ficial reflexes  on  this  side  are  diminished. 

The  patient  had  until  this  time  been  kept  perfectly  horizontal 
with  sand  bags  to  ^yi  the  neck  and  head,  but  he  was  now  allowed 
to  get  up.  He  complained  of  weakness  in  the  right  leg  and  of 
a  tendency  to  stagger  when  trying  to  walk.  No  swelling  or 
alteration  of  contour  of  neck, 

Oct.  1 7th.  Reflexes  much  as  before.  Grasp  with  right  hand 
35  lbs. ;  with  left  55  lbs. 

The  patient  now  left  the  hospital,  and  when  seen  again  on 
February  4th,  1892,  unfortunately  the  only  note  made  was  as  to 
his  grasp  with  the  dynamometer,  which  was,  right  5^  lbs., 
left  85  lbs. 

July  25th,  1893.  An  opportunity  occurred  of  examining  this 
patient  again.  The  right  arm  is  powerful,  but  he  says  it  is  not 
quite  so  good  as  the  left.  The  right  leg  is  now  perfectly  strong. 
The  right  knee-jerk  is  distinctly  exaggerated,  the  left  appears 
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normal.  There  is  slight  ankle  clonus  on  the  right  side  but  none 
on  the  left  side.  All  the  superficial  reflexes  rather  inactive  on 
both  sides.  Pupils  equal  and  accommodating  for  light  and 
distance. 

Patient  has  performed  his  duties  as  a  fireman  on  a  railway 
engine  since  six  months  from  the  time  of  his  injury,  and  he 
thinks  he  is  as  well  able  to  do  his  work  as  he  was  before  the 
injury.  He  says  that  for  some  months  after  the  accident,  when 
he  was  moving  about,  any  noise  for  which  he  was  not  prepared 
gave  rise  to  a  sharp  momentary  jerk  of  the  right  limbs,  but  that 
now  this  has  passed  away. 

Remarks, — The  very  evident  severe  injury  to  the  neck  on  the 
same  side  as  the  paralysis,  points  to  this  part  as  the  locality 
where  the  nervous  system  was  injured,  and  excludes  the  head, 
although  there  was  some  cerebral  concussion  and  some  haemor- 
rhage inside  the  cranium,  as  shewn  by  the  subconjunctival 
ecchymosis  noticed  the  day  after  the  injury.  There  was  no 
dislocation  or  fracture  of  the  cervical  column  evident,  but, 
looking  to  the  swelling  of  the  neck  on  the  right  side,  it  is 
probable  that  the  spine  here  suffered  acute  lateral  flexion,  which 
produced  a  haemorrhage  into  and  around  the  nuclei  of  the  right 
fifth,  sixth,  seventh,  and  eighth  cervical  and  first  dorsal  nerves, 
and  that  the  nucleus  of  the  fourth  cervical  was  also  to  some 
extent  involved,  as  the  diaphragm  was  inactive.  Had  the 
haemorrhage  been  a  meningeal  one  instead  of  into  the  cord 
itself,  the  paralysis  would  probably  have  been  produced  more 
slowly ;  that  is,  it  would  have  progressed  after  the  patient  was 
seen,  soon  after  the  injury.  If  the  damage  had  been  to  the 
nerve  roots,  the  sensory  nerves  would  have  suffered,  if  not  as 
extensively  as  the  motor,  yet  much  more  than  they  did. 


RENAL  CALCULUS  AND  PYONEPHROSIS. 

UNDER  THE  CARE  OF  MR.  BARLING,  AT  THE  GENERAL  HOSPITAL. 

E.  P.,  female,  aet.  21,  married  eleven  months,  one  child,  was 
admitted  on  March  9th,  1893,  complaining  of  a  painful  swelling 
in  the  left  side  of  her  abdomen. 
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History. — Ever  since  she  was  ten  years  old,  patient  had  had 
pain  "  of  a  sharp  character "  in  the  left  side  of  her  abdomen, 
worse  on  some  days  than  on  others,  and  with  occasional  inter- 
vals of  a  few  days^  freedom.  The  pain  had  always  been 
increased  by  movement  and  had  disappeared  when  patient 
rested,  but  had  not  been  associated  with  haemataria.  She  was 
married  eleven  months  before  admission,  and  was  delivered  of 
a  child  eight  weeks  before,  the  labour  being  difficult  and  fol- 
lowed by  flooding.  During  the  latter  few  months  of  the  preg- 
nancy she  had  suffered  from  frequent  and  painful  naicturitipn, 
being  obliged  to  pass  urine  three  or  four  times  during  the  night, 
A  fortnight  before  admission  she  noticed  a  lump  in  the  left 
side  of  her  abdomen,  and  three  or  four  days  later  had  pain  of  a 
gnawing  character  in  it,  which  pain  gradually  increased  in 
severity  until  the  time  of  her  admission.  The  lump  pnce  got 
smaller  and  almost  disappeared,  but  four  days  before  admission 
it  reappeared  and  remained  unchanged,  being  then  of  the  same 
size  as  when  she  first  noticed  it.  The  urine  had  been  thick 
before  the  confinement,  but  had  since  then  gradually  got  clearer. 
Patient  had  never  noticed  any  relation  between  the  size  of  the 
lump  and  the  condition  of  the  urine,  either  as  regards  quantity 
or  quality. 

State  on  Admission. — On  the  left  side  of  the  abdomen  there 
was  a  tumour  occupying  the  hypochondriac,  lumbar,  and 
umbilical  regions.  The  tumour  was  smooth,  rounded,  tense, 
fluctuating,  and  very  tender  on  palpation,  which  could  be  per- 
formed bimanually,  one  hand  being  placed  over  the  front  and 
the  other  in  the  loin  posteriorly.  The  tumour  reached  inferiorly 
one  inch  below  the  level  of  the  umbilicus,  and  to  the  right  as 
far  as  the  middle  line.  It  was  dull  on  percussion,  with  the. 
exception  of  a  small  area  laterally.  The  patient  was  very 
anaemic  and  feeble. 

The  Urine  for  the  first  six  days  after  admission  averaged 
in  quantity  13^  oz,  of  specific  gravity  1018,  and  contained  a 
gradually  increasing  quantity  of  albumen  and  a  deposit  of  pus 
and  amorphous  urates.    During  the  second  six  days  the  quantity 
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of  urine  averaged  24  oz.,  and  the  S.G.  1017.  The  cardiac 
and  respiratory  systems  were  normal.  The  patient  was  kept 
under  observation  for  three  weeks,  in  the  second  of  which  the 
evening  temperature  reached  loi"  on  several  occasions,  but  was 
in  the  last  always  normal. 

Operation, — March  28th.  The  patient's  general  condition 
having  improved  somewhat  and  the  urine  having  increased  in 
quantity,  whilst  the  tumour  became  slightly  smaller  and  less 
tense  and  the  quantity  of  pus  in  the  urine  greater,  lumbar 
nephrotomy  was  performed,  and  one  calculus  the  size  of  a 
hazel  nut  was  removed,  with  about  a  dozen  smaller  ones  about 
the  size  of  peas ;  these  were  abstracted  with  difficulty  from 
the  dilated  calyces ;  the  pelvis  of  the  kidney  was  freely  opened. 

April  2nd.  Wound  dressed;  general  condition  of  patient 
good. 

April  7th,     Tube  shortened ;  progress  satisfactory. 

April  26th.     Wound  healed. 

May  9th.     Patient  discharged. 

During  the  second  week  after  the  operation  the  urine  averaged 
24  oz.,  of  sp.  gr.  1019.  During  the  third  week,  quantity  25  oz., 
sp.  gf.  1023.  During  the  fourth  week,  quantity  35^  oz.,  sp.  gr. 
1024,  scarcely  a  trace  of  pus  being  present. 

July,  1893.  Patient  has  gained  in  weight  and  feels  perfectly 
well;  she  had  a  ruddy  face.  The  wound  remains  soundly 
healed. 

Remarks, — The  diagnosis  of  intermittent  pyonephrosis  due 
to  calculus  was  made  from  the  history  of  pain  during  childhood 
and  from  the  presence  of  a  tumour  in  the  loin,  which  occasionally 
lessened  and  was  associated  with  pus  in  the  urine.  Nephrotomy 
was  performed  rather  than  nephrectomy  because  the-  patient's 
general  condition  forbade  the  latter,  and  it  was  hoped  that  a 
nephrotomy  wound  would  heal,  and  that  a  considerable  portion 
of  the  left  kidney  would  remain  for  excretion,  whilst  the  pyuria 
would  disappear^  The  result  of  the  operation  was  most  satis- 
fectory. 
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ALBUMINURIA. 

F.  Hawkins.  Two  cases  of  chronic  Albuminurias— T?u  Lancet^ 
1893,  vol  i.,  p.  1320. 

Dr.  F.  Hawkins  related  to  the  Clinical  Society  two  interesting 
cases  of  chronic  albuminuria. 

Case  I.  A  male,  49,  rejected  for  life  insurance  twenty-five 
years  ago.  Urine  dark  amber,  clear,  1025,  a  third  of  a  column 
of  albumen,  uric  acid  crystals.  He  was  strong  and  well,  took 
vigorous  exercise,  and  exhibited  no  abnormality  beyond  some 
displacement  outwards  of  the  heart's  apex.  Pulse  did  not 
exhibit  any  marked  degree  of  intra-arterial  tension. 

Case  2.  Albuminuria  of  forty-three  years*  standing ;  patient 
a  medical  man,  gave  up  practice  in  1841  on  the  advice  of 
Dr.  Bright,  who  gave  it  as  his  opinion  that  the  patient  would 
not  live  two  years.  The  urine  contained  at  all  times  about 
a  third  of  albumen,  and  this  was  established  on  authenticated 
data  since  1874.  The  specific  gravity  was  usually  1012,  and 
nocturnal  micturition  had  been  the  rule  for  eighteen  years.  In 
1887  sugar  was  detected,  which  persisted  for  eight  months  and 
then  disappeared.  He  suffered  off  and  on  from  diarrhoea  for 
some  years.  The  pulse  was  frequently  intermittent,  and  there 
was  some  cardiac  hypertrophy,  but  the  sounds,  except  being 
accentuated  at  the  base,  were  said  to  be  normal.  The  patient 
died  cf  cerebral  haemorrhage  in  1892,  being  then  %%  years  of 
age. 
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W.  T.  Gairdner.  The  significance  of  Albuminuria  ;  a  typical 
case — The  Lancet^  1893,  vol.  i.,  p.  556. 

Professor  Gairdner  records  the  case  of  a  young  man,  aged  26, 
who  had  had  scarlatina  at  the  age  of  nine  and  a  sore  throat  at 
eighteen,  but  who,  on  presenting  himself  for  examination  for 
life  insurance,  appeared  to  be  an  unexceptionable  life,  with  the 
exception  that  his  urine  contained  a  distinct  trace  of  albumen. 
This  was  persistent  but  not  quite  constant,  but  did  not  appear 
to  be  "  cyclical."  Professor  Gairdner  considers  that  such  a  case 
could  not  be  safely  taken  by  a  life  insurance  company,  and 
adheres  to  his  view  that  such  albuminuria  is  a  danger  signal, 

R.  Barnes.  The  significance  of  Albuminuria, — The  Lancet^ 
1893,  vol.  i.,  p.  615. 

Dr.  Barnes  writes  to  defend  the  use  of  the  term  physiological 
albuminuria^  which,  he  says,  was  originally  invented  to  denote 
the  temporary  albuminuria  observed  in  pregnancy.  He  writes, 
somewhat  scornfully,  that  "when  light  was  sought  elsewhere 
than  in  the  dead  house,  when  direct  clinical  observation  was 
appealed  to,  it  came  to  be  recognised  that  albumen  was  often 
found  in  the  urine  of  persons  whose  kidneys  were  healthy."  He 
repeats,  with  illustration,  the  statement  that  the  albuminuria  of 
pregnancy  is  "  physiological."  He  says :  "  Pregnancy  induces 
exalted  vascular  and  nervous  tension.  This  tension  is  too  great 
for  the  complete  response  of  the  kidneys ;  but  reduce  the  ten- 
sion by  bringing  the  pregnancy  to  an  end,  and  immediately  the 
kidneys  take  up  their  work."  [This  is  imaginary  pathology; 
if  the  kidneys  in  such  a  case  are  examined,  something  more 
than  physiological  conditions  are  always  met  with,  and  after 
repeated  pregnancies,  chronic  nephritis  may  result ;  but,  on  the 
principle  catisa  sublatd  tollitur  effecius,  there  is  always  a  tendency 
to  recovery  when  the  pregnancy  terminates,  and  if  it  does  not 
recur,  the  kidney  will,  as  a  rule,  recover  completely.  Never- 
theless, this  tendency  to  recovery  does  not  warrant  the  use  of 
the  expression  "  physiological."] 

R,  Kingston  Fox.  The  prognosis  of  Albuminuria, — The 
Lancet^  i^93>  vol,  i.,  p.  600. 

Dr.  R  H.  Fox  suggests  the  formation  of  a  committee  to 


i:0  Periscope. 

cdfisider  and  report  on  the  prognosis  of  functional  albuminu- 
ria— that  is,  uncomplicated  and  unexplained  albuminuria.  Of 
these  he  rightly  says  that  the  type  called  postural  or  cyclical  is 
the  only  one  that  is  well  defined.  He  particularly  wishes 
information  regarding  cases  of  albuminuria  in  measurable  quan- 
tity, and  he  refers  to  a  case  recorded  by  Mr.  Henry  I^e,  in 
which  he  found  intussusception  of  one  ureter.  He  refers  to 
temporary  albuminuria  following  bathing,  severe  muscular 
exercise,  and  the  ingestion  of  albuminous  food,  as  true  "  physi- 
ological albuminuria :"  he  mentions  the  spurious  albuminuria  of 
pyelitis,  cystitis,  gleet,  and  leucorrhoea;  and  agrees  with  Dr. 
Maguire  that  there  is  an  albuminuria  of  high  tension  and  of  low 
tension. 

T.  G.  Lyon.  The  prognosis  of  Albuminuria, — The  Lancet^ 
1893,  vol.  i.,  p.  955. 

Dr.  Lyon  suggests  that  the  insurance  difficulty  for  these  cases 
of  uncomplicated  albuminuria  may  be  got  over  by  adopting  the 
"  double  tontine  system  ; "  if  the  insured  lives  a  certain  time, 
he  receives  a  certain  sum  ;  if  he  dies  before  that  time,  his  repre- 
sentatives receive  half  the  amount.  He  would  take  them  at 
ordinary  rates,  because  he  urges  that  if  the  man  is  going  to 
develope  kidney  disease,  he  will  not  do  so  in  all  probability 
until  after  middle  life. 

H.  Milton.     Ibid, 

Dr.  Milton,  of  Cairo,  reports  a  case  of  albuminuria  in  a 
woman,  due  to  the  presence  of  a  persistent  Gaertner's  duct 
which  opened  into  the  vagina  and  caused  a  constant  discharge 
of  a  fluid  containing  albumen  and  sodium  chloride  with  a  spe- 
cific gravity  of  1026. 

bright's  disease. 

C.  Eisenlohr.  Zur  Enhvickelung  der  Schrumpfniere  aus  akuter 
Nephritis  bei  Infectionskrankheiten.  —  Deutsche  med.  Woch.^ 
xviii.,  1892. 

The  interesting  point  in  this  case  is  that  it  shews  how  rapidly 
contracting  kidney  may  be  developed  as  a  sequel  to  an  attack 
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of  acute  nephritis.  The  patient,  a  maid-servant  aged  39, 
suffered  from  acute  nephritis  complicating  pneumonia.  Two 
months  later  she  died  in  uraemic  coma,  and  both  kidneys  were 
atrophied.  As  the  patient  had  been  under  observation  for  ten 
years  previously,  the  author  believes  he  can  exclude  the  exist- 
ence of  a  latent  pre-existing  chronic  nephritis. 

Fernet.  Acute  Nephritis  due  to  infection  by  the  bacillus  coli. — 
Le  pr ogres  med,^  1892,  No.  52. 

M.  Fernet  relates  a  case  of  acute  Bright's  disease  in  a  girl  of 
18,  where  the  urine  contained  organisms  which  were  proved 
by  the  microscope  and  cultivation  to  be  the  bacillus  coli.  The 
patient  is  said  to  have  presented  the  **  signs  of  typhoid  fever," 
plus  vomiting  and  haematuria,  and  minus  pain,  iliac  gurgling, 
and  rose  spots. 

Ch.  Fiessinger.  Le  mal  de  bright  epidemique,  —  Revue  de 
midecine,  1893,  p.  404. 

The  author  believes  that  he  has  already  proved  that  Bright's 
disease  may  occur  in  an  epidemic  form  apart  from  scarlatina* 
He  relates  an  epidemic  in  the  little  town  of  Oyonnax,  in  the 
department  of  Ain,  which  broke  out  at  a  time  when  the  town 
was  free  from  scarlatina.  The  first  case  was  a  young  woman 
eight  months  pregnant,  who  lived  in  perfectly  healthy  sur- 
roundings, and  who  recovered  completely  after  her  confinement. 
The  second  case  was  also  a  young  pregnant  woman,  a  neighbour 
of  the  first,  but  not  visiting,  and  the  disease  could  not  be  shewn 
to  have  been  directly  transmitted.  This  case  also  recovered 
after  her  confinement.  In  the  course  of  the  next  six  months 
eight  more  cases  occurred,  with  one  exception  in  different 
houses.  In  one  case  there  was  an  initial  sore  throat,  in  another 
it  followed  erysipelas ;  in  yet  another  there  was  chronic  sup- 
puration ;  while  in  others  there  was  an  old  history  of  scarlatina 
or  measles.  In  only  one  case  was  there  any  fever*  No  attempt 
appears  to  have  been  made  to  isolate  an  organism. 

J.  Black  Milne.  A  note  oh  the  etiology  of  acute  BrigMs 
Disease, — Sheffield  Med.  Jour, ^  vol.  i.,  p.  195. 

Dr.  Black  Milne  relates  three  cases  of  acute  Bright's  disease 
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occurring  in  three  children  in  the  same  house.  The  cases  ran 
a  favourable  course,  and  terminated  in  recovery.  He  could  not 
trace  these  cases  to  any  of  the  recognised  causes,  exposure  to 
cold  and  wet,  or  scarlatina ;  but  there  was  a  very  foul-smelling 
privy  midden  in  the  back  yard.  He  thinks  these  are  cases  of 
acute  infectious  nephritis  due  to  a  specific  microbe,  and  he 
refers  to  the  writings  of  Mircoli  and  Bouchard  on  this  subject ; 
while  he  expresses  the  opinion  that  in  the  future  this  subject 
will  be  elucidated  by  the  proof  of  the  bacterial  origin  of  such 
cases. 

C.  H.  Ralfe.  On  some  clinical  varieties  of  chronic  Albuminu- 
ria^ chiefly  with  regard  to  prognosis, — Tlie  Lancet ^  1893,  vol  i., 

P-  778. 

Dr.  Ralfe  writes  that  better  knowledge  enables  us  to  say  that 

a  large  proportion,  perhaps  one-third  or  one-half,  of  all  cases  of 
albuminuria  are  not  due  to  organic  renal  disease,  and  that  the 
earlier  recognition  of  Bright's  disease  has  made  its  prognosis 
more  hopeful  even  of  cure,  and  in  most  cases  of  their  probable 
duration.  He  believes  that  cases  of  contracting  kidney,  if 
recognised  early  and  placed  on  a  non-stimulating  diet— chiefly 
milk,  fish,  farinaceous  food,  and  white  meats,  whilst  red  meats, 
coffee,  and  wine  are  forbidden — may  live  for  many  years.  The 
pale  or  mottled  granular  kidney  affords  an  even  less  grave 
prognosis.  Kidney  disease  due  to  syphilis,  malaria,  and  lead, 
he  thinks  unfavourable.  Chronic  congested  kidneys — the 
cyanotic  indurated  form  —  last  a  long  time.  Lardaceous 
degeneration  runs  a  protracted  course.  Albuminuria  not  asso- 
ciated with  kidney  disease  in  early  life  is  of  slight  prognostic 
significance,  but  at  and  after  middle  life  it  is  serious.  He 
thinks  milk  diet  is  best  suited  to  acute  and  sub-acute  cases, 
while  in  chronic  cases  it  is  positively  injurious. 

A.  Baginsky.  Zur  Kenntniss  der  Pathologie  der  Nieren  im 
kindlichen  Alter, — Archiv  fiir  Kindcrheilkunde^  xv.,  p.  161. 

Baginsky  has  estimated  the  nitrogenous  intake  and  output  (in 
urine  and  faeces)  of  certain  children  suffering  from  various  forms 
of  kidney  disease  for  the  most  part  on  pure  milk  diet.     The 
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results  shewed  that  at  times  no  small  part  of  the  nitrogen 
absorbed  is  retained  in  the  body ;  but  these  periods  alternate 
with  others,  in  which  the  amount  excreted  is  in  excess.  He 
concludes,  from  his  researches,  that  in  acute  nephritis  and  in 
congested  kidneys  there  is  a  diminished  function  for  nitrogenous 
excretion,  but  that  this  is  not  absolute,  under  definite  con- 
ditions being  so  exaggerated  that  even  the  tissue  nitrogen 
may  be  excreted.  In  other  experiments  he  found  that  the 
greatest  part  of  the  nitrogen  (95  per  cent.)  is  excreted  as  urea, 
as  Gumlich  has  stated.  No  definite  relations  exist  between  the 
quantity  of  urine,  its  specific  gravity,  and  nitrogen  excretion, 
either  in  acute  nephritis  or  congested  kidney.  Parallel  experi- 
ments with  administration  of  solution  of  iodide  of  potassium  in 
healthy  and  nephritic  children  shewed  that  the  diseased  kidneys 
begin  to  excrete  the  salt  later,  and  the  excretion  lasts  longer 
than  with  healthy  kidneys.  He  concludes  from  this  that  there 
is  a  certain  retardation  of  the  functions  of  diseased  kidneys 
which  may  lead  to  a  gradual  accumulation  of  nitrogenous 
bodies. 

Dieulafoy,  The  Minor  Symptoms  of  Bright' s  Disease, —  The 
Lancety  1893,  vol.  i.,  p.  151 2. 

The  Paris  correspondent  of  the  Lancet  credits  Prof.  Dieulafoy 
with  the  opinion  that  the  following  minor  symptoms,  taken 
together,  are  diagnostic  of  Bright's  disease  even  in  the  absence 
of  albuminuria,  which  was  absent  in  one-fourth  of  sixty  cases. 
The  symptoms :  i.  Auditory  troubles,  noises  in  the  ears,  and 
Meniere's  vertigo ;  2,  asphyxia  of  the  extremities,  the  fingers  or 
hands  becoming  bloodless,  pale,  and  numb ;  3,  itching ;  4,  fre- 
quent micturition,  which  he  calls  poUakiuria ;  5,  cryaesthesia,  or 
sensitiveness  to  cold ;  6,  cramps  in  the  calves  of  the  legs ;  8, 
epistaxis^  9,  electriform  shocks  at  the  moment  of  falling  asleep; 
10,  distension  and  tortuosity  of  the  temporal  artery. 

P.  Ernst.  Ueber  das  Vorkommen  von  Fibtin  in  Nierency- 
lindetn. — Beit,  z,  a//g,   PathoL  u,  pathoL  Anat,  xii ,  p.  553, 

1893- 
Ernst  has  demonstrated  by  VVeigert's  method  that  the  exuda- 


l6p  Periscope^ 

tion  in  the  glomerular  capsules  and  the  urinary  tubules  in 
chronic  nephritis  contains  fibrin,  which  at  first  is  excreted  in  a 
fine  reticulum,  and  is  afterwards  demonstrable  in  the  hyaline 
cylinders  by  various  degrees  and  localisations  of  the  blue  colour. 
The  blue  coloration  of  the  cylinders  is  generally  more  frequent 
tharj  the  indication  of  fibrinous  networks  inside  the  capsule 
spaces.  In  acute  nephritis  he  almost  never  obtained  the  fibrin 
reaction.  He  therefore  agrees  with  IsraeFs  views  as  to  the 
fibrinous  basis  of  many  casts. 

F.  V.  Ackeren.  Ufber  Harnsdureauscheidung  bei  einiqeh 
Krankheiten,  insbesondere  beim  Morbus  Brightii,  —  Charite 
Annalcn^  xvii.,  p.  206,  1892. 

Ackeren  has  estimated  the  daily  quantity  of  uric  acid  excreted 
in  eleven  cases  of  inflaranaatory  renal  disease — four  of  acute 
nephritis,  four  chronic  parenchymatous  nephritis,  and  three  of 
contracting  kidney.  He  found  in  all  cases  that  the  daily  quan- 
tity was  within  the  normal  limits.  In  three  cases  there  was 
retention  of  nitrogenous  material ;  in  three  others  uraemic 
symptoms  occurred  without  the  uric  acid  excretion  being 
affected.  In  all  these  cases  the  daily  amounts  underwent 
fluctuations,  the  causes  of  which  are  not  precisely  known. 
Simultaneous  estimations  of  urea  and  phosphoric  acid  gave  very 
varying  results  without  shewing  any  definite  relations. 

W.  Hale  White.  Diet  in  Chronic  Brighfs  Disease. — The 
Lancet^  1893,  vol.  i.,  p.  99. 

In  a  paper  read  before  the  Royal  Medical  and  Chirurgical 
Spciety,  Dr.  Hale  White  urged  that  there  was  by  no  means 
complete  unanimity  as  to  best  diet  for  chronic  Bright^s 
disease,  and  that  as  a  priori  reasoning  was  fallacious,  he  had 
taken  ten  cases  of  chronic  Bright's  disease,  in  each  of  which  the 
urine  had  been  carefully  analysed  daily  for  several  weeks,  and 
had  submitted  them  to  the  following  diets: — i-,  Milk  diet, 
which  consisted  of  three  pints  of  milk  daily,  containing- 1076 
grains  of  proteid ;  2,  farinaceous  diet,  consisting  of  bread  and 
milk,  containing  1137  grains  of  proteid;  3,  full  diet,  consisting 
of  bread,  butter,  milk,  meat,  and  rice  pudding,  containing  1522 
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grains  of  proteid.    Sometimes  the  effects  of  adding  fish,  eggs, 
or  more  meat  were  tried. 

The  following  results  were  noted:  -The  quantity  6i  mmt 
was  least  upon  full  diet ;  the  sp,  gr,  was  higher,  speaking 
generally,  upon  full  diet ;  the  albumen  was  greatest  on  milk,  less 
on  farinaceous,  and  least  on  full  diet ;  the  urea  varied,  some- 
times being  less  on  full  diet,  at  others  less  on  milk  diet ;  the 
general  condition  of  the  patients  was,  as  a  rule,  best  on  full  diet. 
He  does  not  think  meat  causes  uraemic  symptoms,  and  the 
diuretic  effect  of  milk  may  be  obtained  by  drinking  plenty  of 
water. 

In  the  discussion  which  followed,  the  speakers  were  rather  shy 
of  grappling  with  the  points  raised,  though  no  one  spoke  in 
favour  of  absolute  milk  in  this  condition. 

In  XhQ  Lancet  a  fortnight  later  Dr.  Donkin  (Jbiil.,  p.  1165) 
wrote  a  letter  confirming  Dr.  Hale  White's  views,  and  saying 
that  for  some  years  he  has  given  cases  of  chronic  Bright's 
disease  full  or  mixed  diet,  and  he  referred  to  the  improvement 
evinced  "  on  the  substitution  of  ordinary  good  living  for  the 
theoretically  strict  diet  of  the  nephrologists."  In  some  cases 
the  improvement  was  so  great  as  "  to  lead  to  the  apparently 
inevitable  conclusion  that  they  had  been  suffering  more  from 
the  treatment  than  from  the  disease."  He  does  not  include  in 
the  class  for  which  this  free  diet  is  suitable  "  those  patients  with 
dropsy,  much  albuminuria,  and  marked  oliguria ;  still  less  those 
who  are  suffering  from  acute  and  sub-acute  nephritis." 

.  A  week  later  Dr.  Ralfe  {ibid.^  p.  1222)  admitted  that  the  indis- 
criminate and  routine  prescription  of  milk  diet  in  chronic  renal 
disease  may  with  advantage  be  modified ;  but  he  denied  that 
"  nephrologists  "  are  responsible  for  the  too  general  application 
of  theoretic  views.  "  On  the  contrary,  most  writers — certainly 
English — have  pointed  out  that  the  cases  in  which  benefit  is  to 
be  obtained  by  the  exclusive  use  of  milk  belong  almost  entirely 
to  the  recent  acute  form.  Dr.  Saundby,  a  distinguished  nephro- 
logist,  in  his  published  Lectures  on  Bright's  Disease,  p.  271,  is 
*  convinced  that  absolute  milk  diet  is  not  only  unnecessary  and 
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extremely  distasteful  to  most  patients,  but  positively  harmful' " 
In  Dr.  Ralfe's  own  work  on  Diseases  of  the  Kidney  he  states  of 
this  diet :  '*  Though  of  little  use — indeed  I  have  in  one  case 
found  it  positively  do  harm — it  is  most  advantageously  employed 
during  the  subsidence  of  the  attack  (p  262)."  And  again 
(p.  263) :  "  Although  absolute  milk  diet  should  never  be  omitted 
when  the  albuminuria  is  persistent,  still  there  are  many  cases 
that  get  well  without  the  necessity  for  employing  such  a  rigorous 
measure."  And,  finally,  he  expresses  the  opinion  that  the 
"  importance  of  regulating  the  quantity  of  the  food,  and  not 
overloading  the  digestive  organs,  is  greater  than  rigidly  super- 
vising the  quality."  Again,  he  says  in  this  letter  :  "  So  long  as 
the  pulse  has  a  high  tension  and  the  left  ventricle  is  still  heaving 
wiih  strong  impulse,  a  light — not  necessarily  low^diet  should 
be  insisted  on.  On  the  other  hand,  when  the  pulse  is  failing 
and  the  heart  muscle  degenerating,  more  liberal  diet  is  called 
for  and  must  be  judiciously  given." 

The  Paris  correspondent  of  the  Lancet  {Ibid.,  p.  172)  quotes 
from  an  article  by  MM.  Lecorchd  and  Talamon  in  Medecine 
Moderne  on  the  dangers  of  long-continued  milk  diet  in  Bright's 
disease,  which,  in  their  opinion,  causes  what  they  call  anemic 
lactec.  They  reserve  absolute  milk  diet  for  cases  of  acute 
nephritis  and  for  temporary  use  during  certain  complications 
of  chronic  Bright's  disease,  such  as  ursemia  and  hsematuria,  but 
only  for  a  week  or  a  fortnight  at  most. 

J.  M.  Da  Costa.  The  Albuminuria  and  the  Bright' s  Disease 
of  Uric  Acid  and  Oxaluria, — Amer,  Jour,  Med,  Sa'.,  1893,  vol 
105,  p.  I. 

Dr.  Da  Costa  describes  what  he  regards  as  typical  examples 
of  albuminuria  or  Bright's  disease  due  to  uric  acid  and  oxaluria. 
He  considers  that  there  is  usually  dyspeptic  derangement,  with 
flatulence,  lack  of  appetite,  and  fulness  after  eating,  a  weak 
faltering  or  intermittent  pulse,  rarely  rigidity  of  arteries,  con- 
spicuous absence  of  cardiac  hypertrophy,  dropsy  and  eye  affec- 
tions, a  slight  rise  of  temperature  in  the  afternoon,  pronounced 
nervous  symptoms,  headache,  listlessness,  sleeplessness,  giddi- 
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ness,  etc.  The  urine  is  about  normal  in  amount,  the  specific 
gravity  is  high — 1022-28,  or  even  1036;  it  deposits  uric  acid, 
or  urates  or  oxalates ;  the  amount  of  albumen  is  small,  most 
after  breakfast,  sometimes  absent,  or  very  slightly  present  and 
detectable  only  by  the  more  delicate  tests ;  casts  are  scanty  or 
absent;  they  are  hyaline  or  epithelial,  rarely  granular,  never 
fatty.  It  occurs  at  all  ages.  He  concludes  the  paper  by 
suggestions  for  treatment,  which  are,  however,  of  a  routine 
character. 

DIABETES. 

A.  Chauveau  and  Kaufmann.  Sur  la  pathogenie  du  diabete. 
Le  pancreas  et  les  centres  nerveux  reoulateurs  de  la  fonciion 
glycemique. — Compt.  rend.,  T.  116,  Nos.  6,  7,  10,  11,  12. 

The  following  conclusions  have  been  drawn  by  Chauveau  and 
Kaufmann  from  their  experiments  on  dogs  : — 

1.  Sugar  formation  in  the  liver  is  under  the  influence  of  a 
regulating  nervous  apparatus. 

2.  In  experimental  pancreatic  diabetes  we  have  to  do  with 
an  influence  of  the  pancreas  on  the  nervous  centres. 

3.  There  is  a  controlling  centre  in  the  medulla,  and  an 
exciting  centre  in  the  upper  part  of  the  spinal  cord  to  the  origin 
of  the  fourth  pair  of  cervical  nerves. 

4.  From  the  controlling  centre  for  the  liver  run  communi- 
cating fibres  through  the  four  upper  pairs  of  cervical  nerves  and 
their  rami  communicantes  to  the  sympathetic,  whilst  the  exciting 
centre  acts  on  the  liver  through  such  rami  in  the  fourth  to  the 
sixth  dorsal  pairs. 

5.  The  pancreas  is  hypothetically  supposed  to  act  by  exciting 
the  controlling  centre,  and  moderating  the  exciting  centre  by 
means  of  the  action  of  some  secretion  poured  into  the  blood. 
When  the  pancreas  is  extirpated,  this  secretion  is  no  longer 
present  in  the  blood,  the  controlling  action  fails,  whilst  the 
exciting  action  is  increased,  so  that  there  is  increased  sugar 
formation  with  excess  of  sugar  in  the  blood  and  glycosuria. 

6.  Section  of  the  medulla  between  the  axis  and  atlas  cuts  off 
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the  controlling  centre,  but  leaves  the  exciting  centre  free  to  act, 
so  that  hyperglycaeniia  and  glycosuria  follow,  but  in  a  less  degree 
than  after  extirpation  of  the  pancreas,  because  the  exciting 
centre  is  not  still  irritated  as  in  the  last  case. 

7.  Section  of  the  spinal  cord  between  the  fourth  cervical  and 
sixth  dorsal  pairs  abolishes  the  action  of  the  exciting  centre,  but 
leaves  the  controlling  centre  free;  hence  there  is  diminished 
sugar  formation. 

8.  Sym[)athetic  ganglia  play  a  special  role  in  the  communica- 
tion  of  both  centres  with  the  liver. 

9.  The  regulating  centres  for  sugar  formation  act  like 
secreting  centres;  their  action  is  bound  up  with  that  of  the 
vaso-dilator  and  vaso-constrictor  centres,  so  that  the  blood- 
stream through  the  liver  and  pancreas  and  activity  of  the 
secreting  elements  are  thereby  regulated. 

M.  Hanriot.  Sur  P assimilation  du  glycose  chez  Phomme  sain 
et  chez  le  giycosurique, — Arch,  de  physiol.y  1893,  No.  2,  p.  248. 

The  author  claims  to  have  established  that,  in  health,  glucose 
is  converted  into  fat,  and  burnt  off  as  such  in  the  organism.  In 
health,  a  meal  of  starchy  food,  or  of  glucose  dissolved  in  water, 
raises  the  respiratory  co-efficient  from  074,  while  fasting,  to  i 
or  I  10.  In  glycosuria  this  increase  does  not  occur,  owing  to 
the  diabetic  having  lost  the  power  of  converting  glucose  into 
fat.  Antipyrin,  in  doses  of  four  grammes  daily,  diminished  the 
sugar,  but  did  not  affect  the  respiratory  co-efficient.  The 
number  of  litres  of  air  expired  increases,  in  health,  after  a  meal 
by  66  per  cent,  but  in  diabetes  it  only  increases  3  per  cent.  It 
is  very  difficult  to  investigate  this  point  clinically,  but  if  it  could 
be  practised,  it  might  be  a  valuable  indication  of  the  progress 
of  the  disease. 

E.  Hedon.  Sur  la  consommation  du  sucre  chez  le  chien  — 
Arch,  de  physiologic^  iS93j  No.  i,  p.  154. 

Hedon  has  sought  to  determine  what  becomes  of  the  sugar 
administered  to  dogs  deprived  of  their  pancreas.  In  the  more 
severe  cases,  where  probably  the  extirpation  of  the  gland  has 
been  quite  complete,  he  found  that  there  was  absolute  incapacity 
to  utilise  glucose  absorbed  from  the  digestive  tract. 
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Kiilz  (Beitr.  z.  Path,  d.  Diabetes  mell. — Marburg,  1874, 
pp.  130-167)  has  observed  that  Isevulose  does  aot  caiise 
sugar  to  appear  in  the  urine  in  mild  cases  of  diabetes,  and  in 
severe  cases  does  not  increase  it,  and  that  even  cane  sugar  only 
caused  an  increase  of  one-half.  In  dogs  deprived  of  their 
pancreas  the  author  has  found  that  the  increase  of  glycosuria 
only  corresponded  to  half  the  cane  sugar  ingested.  Lactose 
caused  only  a  very  disproportionate  increase  of  glycosuria ;  it 
was  proved  that  all  the  urinary  sugar  was  glucose,  not  lactose ; 
the  faeces  contained  no  sugar. 

In  mild  cases,  where  the  gland  was  perhaps  incompletely 
extirpated,  the  ingestion  of  thirty  to  forty  grammes  of  sugar  did 
not  cause  glycosuria,  or  only  caused  a  slight  and  transitory 
excretion  of  sugar,  while  700  grammes  of  bread  caused  4  per 
cent  of  sugar.  In  a  detailed  description  of  the  experiments 
with  one  dbg,  the  urine  only  contained  at  iriost  a  small  propor- 
tion of  the  sugar  ingested ;  260  to  300  grammes  of  bread  had  a 
much  more  decided  effect  in  producing  glycosuria  than  40 
grammes  of  glucose.  After  the  dog  was  killed,  its  hver  was 
found  to  contain  a  large  amount  of  glycogen. 

E.  Gley.  De  la  glycosurie  chez  ies  Mens  thyroideciomises. — 
Arch,  de  Physiol,^  1893,  No.  2,  p.  420. 

Falkenberg  originally  announced  the  fact  that  dogs  deprived 
of  the  thyroid  gland  sometimes  passed  urine  containing  sugar. 
The  experiments  were  made  on  twenty  dogs  in  Kiilz*s  labora* 
tory  at  Marburg.  In  thirteen  instances  glycosuria  was  observed ; 
it  began  between  the  second  and  twelfth  day  after  the  operation, 
and  lasted  one  to  three  weeks,  but  was  usually  intermittent  and 
irregular.  Gley  has  observed  it  in  four  out  of  six  dogs,  but  it 
was  transitory  in  all,  lasting  at  most  ten  days.  He  thinks  this 
"  diabetes  "  may  be  due  to  bulbar  excitation  due  to  the  opera- 
tion, but  he  thinks  the  subject  worthy  of  further  attention.   ' 

Freyhan.  Diabetes  due  to  Pancreatic  Calculi,  —  Berliner 
klinische  Wochenschr,^  1893,  No.  6. 

Freyhan  reports  two  cases  of  diabhte  maigre  in  which  calculi 
were  found  packed  in  the  pancreatic  duct.     The  gland  tissue 
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was  completely  destroyed,  being  replaced  in  one  case  by  fat, 
in  the  other  by  fat  and  fibrous  tissue. 

P.  Duflocq  and  Dauchez.     Etude  sur  le  diablte  du  premier 
age. — Revue  de  Medecine^  iS93»  P-  54^- 

The  authors  remark  on  the  rarity  of  diabetes  among  young 
children,  and  especially  the  few  recorded  cases  of  coma  at  an 
early  age.     Their  case  was  a  male  infant,  aged  i8  months,  who 
passed  a  large  quantity  of  water.     He  had  wasted  and  become 
miserable,  complaining,  and  nervous — symptoms  attributed  by 
his   mother  to  teething.     His  abdomen   was  distended  with 
flatus ;  pulse  small,  uncountable ;    cyanosis,  emaciation ;  tem- 
perature  37*8°.       He  was  treated   by  an   enema  and  ether 
mixture.     Next  morning  his  temperature  was  36*5";  he  had 
vomited  several   times   in   the   night.      Towards   mid-day  he 
became  comatose ;  at  three  he  died  without  any  fresh  symp- 
toms.    No  urine  could  be  obtained,  but  the  shirt,  which  was 
soaked  in  urine,  was  macerated,  and  the  water  found  to  contain 
24*32  grammes  of  sugar.     The  authors  quote  an  observation  by 
Conolly  (Med,  Times  and  Gaz.^  July,   1874)  of  a  child,  aged 
21  months,  who  had  been  ailing  for  three  months  with  thirst, 
frequent   micturition,   and  wasting.      A  maternal   cousin    was 
diabetic.     The  child  presented  the  facies  abdominalis.     He  was 
pale,  wasted,  and  cried  out  every  minute,  "  A  drop  of  water." 
He  drank  five  or  six  pints  daily,  and  would  -drink  more  if  per- 
mitted.    He  passed  urine  constantly,  so  that  the  amount  could 
not  be  measured;  skin  a  little  dry;  appetite  ordinary,  never 
excessive ;  great  muscular  debility.     This  child  died  comatose, 

Busch  ( Ugeskrift  for  Lager^  25th  March,  1876)  has  reported 
a  case  of  a  child  of  15  months  who  fell  ill  with  thirst,  wasting, 
agitation,  and  voracious  appetite.  Three  weeks  later  the  urine 
was  examined  and  the  nature  of  the  case  determined.  It  died 
of  coma  soon  after. 

The  authors  believe  that  dentition  plays  a  part  in  the  etiology 
of  these  cases.  They  refer  to  the  exclusive  milk  diet,  to  possible 
blows  or  falls,  and  to  heredity,  of  which  last  there  was  distinct 
evidence,  a  grand-uncle  having  been  decidedly  diabetic  and  a 
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grand-aunt  probably  also.  The  modifications  of  character  are 
more  marked  in  children  than  in  adults ;  constipation  is  a  pre- 
ponderating symptom ;  distension  of  the  belly ;  frequent  mictu- 
rition— the  infant  constantly  wets  its  clothes.  The  thirst  may 
be  regarded  by  the  parents  as  a  sign  of  good  appetite.  "  How 
can  he  be  so  ill  to-day  when  he  fed  so  well  yesterday  ?  "  said  the 
parents  in  this  case.  Coma  occurs  rarely,  but  may  affect  any 
age. 

Recovery  from  diabetes  in  children  is  very  rare.  A  case  is 
recorded  by  Kitselle  (youm,  fur  Kinderkrankheiten^  1852)  of 
his  own  child,  which  became  diabetic  a  few  days  after  birth  and 
recovered  at  eight  months.  Others  are  recorded  by  Garnerus 
and  Rosenbach.  The  evolution  of  the  malady  in  children  is 
very  rapid.  They  quote  West's  cases  of  two  children  which 
together  lasted  only  six  weeks.  The  thirsty  children  succumb 
more  rapidly  to  intoxication  of  the  blood  by  the  poisonous 
products  of  the  disease. 

C.  Kisterman.  Ueber  den  posiiiven  Werth  der  Nylaruier' schen 
Probe  nebst  Bemetkungen  uber  das  Phenylhydrazin  als  Reagens 
auf  Traubenzucker  im  menschlichen  Harn, — Deutsches  Arch,  f, 
klin.  Med.y  Bd.  50,  p.  423. 

Out  of  261  pathological  urines  Kisterman  obtained  thirteen 
times  a  positive  result  with  Nylander's  reagent,  but  as  these 
underwent  no  change  with  yeast,  it  could  not  be  due  to  grape 
sugar.  The  influence  of  drugs  was  excluded.  Except  two 
cases,  the  specific  gravity  of  the  urines  in  which  these  positive 
results  were  obtained  lay  between  1020  and  1030.  Analogous 
observations  were  also  made  with  normal  urines,  with  which  a 
positive  reaction  was  obtained  in  6  out  of  25,  though  grape 
sugar  could  be  excluded,  so  that  a  positive  reaction  with  this 
reagent  does  not  shew  the  presence  of  the  sugar,  and  its  value 
is  rather  that  a  negative  result  excludes  sugar.  The  reaction  is 
perhaps  due  to  glycuronic  acid ;  at  least,  after  the  use  of  cam- 
phor it  was  very  well  marked  The  phenylhydrazin  test  is  not 
decisive  for  a  small  quantity  of  sugar.  On  the  contrary,  on 
treating  urine  with  H  CI  phenylhydrazin  and  sodium  acetate, 
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the  precipitate  shewed  very  different  microscopic  appearances, 
according  as  the  urine  diluted  fivefold  or  the  same  with  the 
addition  of  o'oi  per  cent,  sugar  was  employed.  He  therefore 
recommends  in  doubtful  cases  to  dilute  the  urine  five  times 
and  then  test.  [Nylander's  test  is  a  modification  of  the  bismuth 
test,  and  its  numerous  fallacies  have  been  previously  pointed 
out.  It  is  perhaps  hardly  necessary  to  repeat  that  Fehling's 
solution  is  the  most  convenient  ordinary  test,  but  that  fermenta- 
tion is  the  only  absolutely  certain  indication  of  the  presence  of 
sugar. — R.S.] 

Frank.  Ueber  die  Phenylhydrazin  probe  zum  Nachweis  des 
Zuckers, — BerL  klin.  IVoc/i.,  1893,  p.  255. 

Frank  comes  practically  to  the  same  conclusions  as  the 
above. 

Derignac.  T/ie  total  Acidity  of  the  Urine  in  Diabetes. — Arch, 
gen.  de  med  ^  1893,  p.  217. 

In  a  paper  read  before  the  Academie  de  M^decine  on  the 
acidity  of  the  urine,  Derignac  maintained  that  the  total  acidity 
corresponds  to  the  sugar,  phosphoric  acid,  and  urea;  that  it 
always  increases  when  symptoms  of  acetonaemia  occur,  and  thus 
is  a  sign  of  some  prognostic  value,  by  attending  to  which 
impending  coma  may  be  warded  off. 

A.  Baginsky.  Stoffwechsel  bei  einem  an  Diabetes  mellitus 
leideiiden  Kind. — Archiv  fur  Kinderheilkunde,  xv. 

Baginsky  has  estimated  the  alimentary  intake  and  output  in  a 
child  of  8  suffering  from  tolerably  severe  diabetes  and  on  strict 
diabetic  diet.  The  analysis  shewed  that  8*4  per  cent,  of 
unchanged  nitrogen  remained  in  the  faeces  (5-10  per  cent, 
normal) ;  that  of  104  grammes  daily  of  fat  all  w^as  taken  up  in  the 
intestine  but  3*5  per  cent.;  and  that  200-300  or  even  500 
grammes  of  milk  daily  were  well  borne. 

F.  M.  Rowlands..  Pancreatic  Diabetes  ending  in  Coma. — 
Brit.  Med.  Journal^  1893,  vol.  i,,  p.  13. 

Dr.  Rowlands  reports  a  case  of  diabetes  in  a  woman,  aged 
57,  who  had  been  ill  a  year.  Under  diet  and  codeia  the  patient 
improved  and  gained  flesh,  the  sugar  disappearing  entirely,  to 
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recur  and  disappear  again.  During  its  second  disappearance 
she  became  comatose  and  died.  The  urine  before  death  was 
sugarless,  and  did  not  give  the  ferric  chloride  reaction.  The 
pancreas  was  atrophied  and  calcareous  \  microscopical  examina- 
tion shewed  fibrous  tissue  enclosing  granular  remains  of  the 
gland  parenchyma. 

J.  de  Bary.  Diabetes  mellitus  bei  einetn  g-jahrigen  Mddchen. — 
Arch,  fur  Kinderheiikunde,  xv,  p.  104. 

The  point  of  interest  in  this  case  is  that  the  first  symptom  of 
the  disease  was  a  vaginal  discharge  recalling  the  well-known 
and  frequently-observed  diabetic  pruritus  vulvae. 

H.  W.  G  Mackenzie.  The  treatment  of  Diabetes  Mellitus  bv 
Pancreatic  /nice, — Brit,  Med,  Journal^  i893i  vol.  i.,  p.  63. 

Dr.  Hector  Mackenzie  refers  to  a  suggestion  in  the  /ournal 
of  January  7th,  by  Dr.  Mansell-Jones,  of  the  employment  of 
pancreatic  juice  for  the  treatment  of  diabetes,  and  relates  two 
cases  and  refers  to  another  m  which  benefit  was  obtained  by 
the  use  of  liquor  pancreaticus  in  half-ounce  doses  immediately 
after  food,  but  the  results  were  not  very  considerable. 

Mr.  Neville  Wood  {ibid  ^  p.  64)  relates  two  cases  treated  by 
pancreatin  pills  without  definite  benefit. 

Dr.  Hale  White  {ibid.,  p.  452)  records  two  cases  treated  by 
feeding  on  raw  pancreas,  and  the  hypodermic  injection  of  liquor 
pancreaticus.  In  one  there  was  lessening  of  sugar,  in  the  other 
no  such  result.  In  one  the  treatment  caused  an  erythematous 
rash  with  some  fever. 

Dr.  A.  L.  Marshall  {ibid.,  p.  743)  reports  another  case,  treated 
by  Savory  and  Moore's  pancreatin,  in  which  the  urine  and  sugar 
increased  under  the  treatment. 

Dr.  Knowsley  Sibley  {ibid.,  p.  579)  publishes  a  case  for  which 
he  prescribed  a  fresh  sweetbread  daily,  all  the  juice  to  be 
squeezed  out  through  a  sieve  and  to  be  drunk  raw,  the  sweet- 
bread to  be  very  slightly  cooked  and  eaten.  Under  this 
treatment  the  case,  which  was  not  very  closely  observed, 
improved  in  health,  and  the  urine  diminished  in  amount,  hut 
the  percentage  of  sugar  was  nut  reduced. 
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Dr.  Wills  {ibid,,  p.  1265)  records  an  exceedingly  mild  case  of 
diabetes  in  a  man,  aged  45,  who  was  made  to  eat  raw  pancreas 
minced  up  with  gravy  and  bread-crumbs.  The  treatment  was 
continued  for  three  months,  and  the  effect  was  practically  nothing 
at  all. 

Minkowski.  Pancreatic  Diabetes. — Supplement  to  Centr/b.f. 
klin.  Med.y  1892. 

With  reference  to  the  use  of  pancreas  and  pancreatic  extracts 
in  the  treatment  of  diabetes,  the  experiments  of  Minkowski  are 
of  special  interest.  He  found  that  dogs  rendered  diabetic  by 
extirpation  of  the  pancreas  were  not  benefited  by  feeding  with 
fresh  pancreas  or  by  the  hypodermic  injection  of  a  fresh  emul- 
sion of  the  gland.  Left  rotatory  carbo-hydrates  were  found  to 
be  useful  as  foods,  but  Isevulose  given  in  large  quantities  caused 
increased  excretion  of  dextrose.  If  a  portion  of  the  pancreas 
in  vascular,  connection  with  the  abdomen  was  transplanted  to 
the  subcutaneous  tissue,  it  sufficed  to  prevent  glycosuria  although 
the  rest  of  the  gland  was  extirpated;  but  if  these  vascular  con- 
nections were  cut  off,  abundant  glycosuria  occurred. 

W.  Hale  White.  On  the  Use  of  Soya  Beans  in  Diabetes 
Mellitus. — Practitioner^  vol  50,  p  821. 

Dr.  Hale  White  has  used  Van  Abbott's  Soya  biscuits  with 
good  results  in  cases  of  diabetes  He  did  not  notice  any  ill 
effects ;  they  were  not  objected  to  by  the  patients,  and  under 
their  use  the  sugar  diminished  He  maintains,  but  on  insuf- 
ficient grounds,  that  they  contain  less  starch  than  gluten  prepa- 
rations, to  which  he  prefers  them 

J.  Dougall.  Ergot  in  Diabetes  Mellitus.  Glasg  Med.  four  ^ 
vol.  39,  p.  96 

Dr.  Dougall  publishes  the  notes  of  the  case  of  a  blacksmith, 
aged  21,  admitted  to  the  Royal  Infirmary  with  diabetes  of  five 
weeks*  standing  He  weighed  8st.  12  lbs. ;  urine  226  oz.; 
1040;  sugar  150Z.  per  diem.  He  was  treated  by  ordinary 
diabetic  diet,  with  gluten  bread,  and  half  a  fluid  drachm  of 
ergot  three  times  a  day.  He  was  hypnotised  without  benefit 
by    Dr.  Kingsbury.      The    ergot   was   gradually   increased   to 
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I  )^  drachms  thrice  dafly.  Under  treatment  the  sugar  fell  to 
T  ^  oz  daily,  and  his  weight  increased  8  lbs.  On  omitting  the 
ergot,  the  sugar  rose  to  96  oz  daily.  He  quotes  Hunt  and 
Pepper  for  other  cases  indicating  the  efficacy  of  the  drug.  The 
patient  left  the  hospital  after  four  months'  treatment,  weighing 
9  St  2  lbs  ;  urine  64  oz.  daily,  containing  4*9  oz.  of  sugar. 
[This  result  is  by  no  means  striking,  and  the  only  evidence 
tending  to  shew  that  the  ergot  did  good  was  the  increase  of 
sugar  after  its  omission.  This  may  have  been  a  coinci- 
dence— Rep  ] 

W.  Murray  Rough  Notes  on  Remedies. —  The  Lancet ^  1893, 
vol.  i ,  p  406 

Dr.  Murray  recommends  arsenic  for  diabetes  in  the  form  of 
liq  arsenici  hydrochlorici — 10  drops  three  times  a  day — in 
combination  with  diet  and  codeia,  and  gives  notes  of  four  cases 
cured  by  this  means 

M.  Piatkowski.  Ueber  die  therapeutische  Wirkun^  des  Ben- 
zosoh  bei  der  Zuckerharnruhr, —  Wiener  klin  Wochenschr ,  1892, 
No.  51. 

Piatkowski  has  tried  benzosol,  a  derivative  of  creosote,  in  eight 
cases  of  diabetes.  It  is  an  insoluble  substance,  which  splits  up  in 
the  intestine  into  benzoic  acid  and  guaiacol.  It  is  tasteless  and 
scentless,  and  gives  no  trouble  to  take.  Daily  doses  of  four 
to  five  grammes  caused  some  diarrhoea.  In  the  cases  observed 
there  was  a  diminution  of  the  sugar,  in  some  instances  to  nil. 
The  severe  cases  were  less  affected.  Th*e  drug  acts  without 
being  influenced  by  the  duration  of  the  case  or  the  previous 
treatment. 

George  Harley.  Remarks  on  Diabetes  and  Gout  in  their 
relationship  to  Liver  Disease^  with  Hints  regarding  their  scientific 
treatment. — Brit.  Med,  [ournal^  1893,  vol.  i.,  p.  1097. 

Dr,  Harley  relates  several  cases  of  mild  diabetes  in  elderly 
patients  associated  with  some  hepatic  signs  or  symptoms. 
He  thinks  rapid  loss  of  flesh  a  very  bad  prognostic  sign,  and, 
next  to  this,  what  he  calls  the  appearance  of  acetone  in  the 
urine,   by   which    he    means   the    well-known    ferric    chloride 
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reaction,  and,  lastly,  the  "  ethereal  apple  odour  of  the  breath," 
He  recommends  the  administration  of  honey  or  cane  sugar 
when  there  is  grieat  loss  of  flesh  and  strength. 

URINE. 

C  Dapper.  Ueber  Hamsdureausscheidungen  beim  gesunden 
Memchen  unter  verschiedenen  Erndhrungsverhalinissen — Berl 
klin,  Woch.y  1893,  p.  619. 

Dapper  has  examined  the  excretion  of  uric  acid  in  himself 
and  certain  laboratory  colleagues  under  varied  conditions  of 
diet,  and  arrives  at  the  following  conclusions  : — 

1.  The  absolute  excretion  of  uric  acid  varies  greatly  in  different 
healthy  individuals. 

2.  The  relation  between  uric  acid  and  nitrogen  varies  in 
different  individuals,  and,  according  to  the  albuminous  nature 
of  the  diet,  within  very  extensive  limits  (23'2-i22*4  !). 

3.  No  relation  exists  between  the  uric  acid  excretion  and  the 
body  weight.  The  value  per  100  kg.  varies  between  the  maxi- 
mum of  I  829  grammes  and  the  minimum  of  0*528  grammes. 
Pfeiffer's  method  is  therefore  baseless. 

H.  Rosin.  Eine  empfindliche  Probe  fur  den  Nachweis  von 
Gallenfai  bstoff  im  Ham. — Berl.  klin.  Woch.^  1893,  p.  106. 

Rosin  recommends  a  modification  of  the  ordinary  iodine  test 
for  bile  pigment.  A  very  dilute  tincture  of  iodine  is  employed, 
of  the  colour  of  port  wine,  the  proportion  being  about  ten  per 
cent,  of  the  officinal  tincture  diluted  with  spirit,  and  this  diluted 
tincture  is  floated  on  the  urine  to  be  examined  in  a  reagent 
glass.  If  bile  is  limited,  a  grass-green  ring  is  formed  where  the 
two  layers  of  fluid  meet.  This  method  has  been  used  in 
Professor  Senator's  wards  for  the  last  nine  months,  and  is 
thought  to  be  the  most  delicate  and  most  simple  test  available. 

C.  von  Noorden.  Ueber  neuere  Arbeiten  zur  Peptonurie. — 
Berl,  klin.  Woch.^  1893,  p.  72. 

The  following  abstract  is  due  to  the  above  mentioned  author. 

I.  Schulter:  Over  het  opsporen  van  peptoon  in  de  urine. — 
Dissert.  Groningen,  1886;  cf.  Maly's  [ahresbericht^i^^*].. 
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2.  Senz :  Ueber  Albumosurie  und  Peptonuria  —  Dissert. 
Berlin^  1891. 

3.  Stoffregen :  Ueber  das  VorkoniTnen  von  Pepton  im  Harn, 
Sputum,  und  Eiter, — Dissert  Dorpat^  1891. 

4.  Devoto :  Ueber  den  Nachweis  des  Peptons  und  eine  neue 
Art  der  quantitativen  Eiweissbestimmung. — Zeitschr.  f.  phys. 
Chemie,  xv.,  465,  1891. 

5.  Thomson  :  Ueber  Peptonurie  in  der  Schwangerschaft  und 
im  Wochenbett. — Deutsche  med  Woch,^  1889,  No.  44. 

6.  H.  Hirschfeldt :  Ein  Beitrag  zur  Frage  der  Peptonurie. — 
Disserts  Dor  pat ^  1892. 

7.  V  Jaksch  :  Ueber  den  Nachweis  und  das  Vorkommen  von 
Pepton  in  den  Organen  und  dem  Blute  von  I^ukamischen. — 
Zeitschr,  f.  phys,  Chemie,  xvi.,  243,  1892. 

8.  Heller:  Propeptonurie nach Scharlach. — Berl.kiin,  JVoch,, 

1889,  P   1038' 

9.  Loeb :  Propeptonurie,  ein  haufiger  Refund  bei  Maseru. — 
Cmtralhl.f,  klin,  Med.,  1889,  p.  261. 

3id :  Ueber  Peptonurie  bei  Masern,  nebst  einigen  Bemer- 
kungen  iiber  Propeptonreactionen. — Centralbl,  f,  Med.  JViss., 

1891,  p.  577. 

10.  Koppen :  Ueber  Albuminurie  und  Propeptonurie  bei 
Psychosen. — Arch.f,  Psych,  xx.^  3,  1889. 

Formerly  all  albuminates  PiOt  precipitated  by  ferrocyanide 
were  regarded  as  pepton,  until  Kiihne  shewed  that  part  of  this 
residue  is  thrown  down  by  ammonium  sulphate,  part  not  The 
former  is  now  recognised  as  albumose,  and  only  the  latter  called 
pepton  ;  hence  the  need  for  revising  our  data  respecting 
peptonuria. 

Albumose  is  characterised  by  not  being  thrown  down  by  heat 
or  by  being  more  easily  soluble  in  heat  than  in  the  cold,  by 
being  precipitated  by  ammonium  sulphate,  and  by  giving  the 
biuret  reaction  with  alkaline  copper  sulphate  solution.  Pepton 
is  characterised  by  not  being  thrown  down  by  heat  or  ammo 
nium  sulphate,  but  giving  the  biuret  reaction. 

The  first  point  for  clinical  investigation  was  whether  what 
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had  been  previously  called  peptonuria  had  to  do  with  genuine 
Kiihne's  pepton. 

Schulter,  working  under  Stokvis,  never  found  Kiihne's  pepton 
in  urine ;  but  his  methods  were  not  perfect.  Senz,  in  Gerhardt's 
wards,  came  ta  the  same  conclusion.  Stoffregen  and  Devoto 
confirmed  these  results.  Thomson,  in  puerperal  women, 
Hirschfeldt  and  von  Jaksch,  in  leukhaemia,  came  to  the  same 
result.  Van  Noorden  adds  that  he  and  several  colleagues  have 
had  like  ill-success  in  finding  genuine  pepton. 

The  conclusion  is  that  in  future  we  ought  to  speak  of  albu- 
mosuria and  not  of  peptonuria. 

The  next  question  is  whether  propeptonuria,  as  found  by 
Bruce  Jones  and  Kiihne  in  osteomaluria  and  by  Ter  Gregoriantz 
and  von  Noorden  in  other  diseases,  is  identical  with  albumose, 
or  should  it  be  distinguished.  It  is  difficult  to  answer  this ;  but 
it  appears  that  what  the  older  authors  called  hemialbumosuria 
or  propeptonuria  was  a  mixture  of  albumen  and  albumose. 

A.  E  Gar  rod.  On  Hosmatoporphyrin  as  a  Urinary  Pigment 
in  Disease. — Journ.  of  Path,  and  B act. ^  Vol.  i.,  p.  187. 

Dr.  Garrod  describes  a  process  for  detecting  minute  traces  of 
haemato porphyrin  by  treating  the  urine  with  excess  of  sodium  or 
potassium  hydrate,  which  throws  down  this  substance  clinging 
to  the  earthy  phosphates ;  the  precipitate  is  then  collected  on  a 
filter,  washed  with  distilled  water,  and  afterwards  treated  with 
alcohol  acidulated  with  sulphuric  acid,  when  an  almost  pure 
solution  of  haematoporphyrin  is  obtained.  The  urine  of  healthy 
individuals  so  treated  was  found  to  contain  minute  traces  of  this 
pigment,  while  considerable  excess  was  met  with  in  many 
diseases,  especially  in  acute  rheumatism,  gout,  chorea,  tuber- 
culosis, pneumonia,  pleurisy,  anaemia  primary  and  secondary, 
and  hepatic  diseases,  but  its  amount  bore  no  direct  relation  to 
the  severity  of  the  attack,  the  amount  of  febrile  disturbance  or 
the  intensity  of  the  local  manifestation. 

G.  Herschell.  On  a  urinary  chtomogen  in  cases  of  Chlorosis. — 
The  Practitioner^  1893,  vol.  50,  p.  356. 

Dr.  Herschell  draws  attention  to  a  rose  red  coloration  on 
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adding  nitric  acid  observed  in  the  urine  of  certain  cases  of 
chlorosis.  He  dissents  from  the  view  that  it  is  due  to  destruc- 
tion of  blood  corpuscles,  and  believes  that  it  is  something 
absorbed  from  the  intestine.  He  recommends  flushing  the 
colon  by  introducing  a  large  quantity,  a  gallon,  of  what  he  calls 
"  plain  hot  water,"  by  which  we  think  is  meant  water  as  hot  as 
it  can  be  comfortably  borne. 

Jaksch.  A  case  of  Fibrinuria. — Arch.  gen.  de  med.^  i^QSi 
p.  483. 

A  case  is  abstracted  from  the  report  of  the  proceedings  of  the 
Medical  Society  of  Prague  of  a  man,  aged  39,  free  from  diph- 
theria of  the  urinary  passages  or  tuberculosis,  in  good  health, 
with  neither  haematuria  nor  chyluria,  suddenly  taken  with  fever, 
violent  lumbar  pain  and,  on  palpation,  a  sense  of  resistance  in 
the  left  renal  region ;  urine  albuminous ;  a  few  days  later  it 
became  ammoniacal,  and  contained  pus,  hsematoidin  crystals, 
epithelium  from  the  pelvis  and  ureter,  and  remarkable  fibrinous 
coagula  elegantly  ramified,  of  which  preparations  were  presented. 
These  symptoms  lasted  a  short  time  only,  and  the  fibrinuria 
disappeared.  The  author  attributes  them  to  an  abscess  of  the 
left  kidney,  probably  caused  by  a  hydatid  cyst,  although  no 
booklets  were  found  in  the  urine,  but  he  does  not  think  their 
absence  is  sufficient  to  negative  this  hypothesis. 

M.  Abeles.  Ueber  alimentdre  Oxalurie. —  Wiener  klin.  Woch,^ 
1892,  Nos.  19,  20. 

Abeles  found  in  spinach  1*37  to  3*6  per  cent,  of  oxalic  acid 
in  the  form  of  a  soluble  alkali  salt,  and  121  to  273  in  insoluble 
combination  with  lime;  in  dried  sorrel,  0*21  "per  cent,  of  soluble 
and  o'2i  per  cent,  of  insoluble  oxalate;  in  dried  tea-leaves, 
0*47  to  o'5i  per  cent,  and  0*27  per  cent.  By  experiments  upon 
himself  he  discovered  that  after  swallowing  large  quantities  of 
tea  and  spinach  not  more  than  20  mg.  of  oxalic  acid  were 
excreted  by  the  urine,  which  is  an  amount  not  in  excess  of  the 
normal  average,  so  that  there  is.no  such  thing  as  alimentary 
oxaluria.  Moreover,  there  was  no  consequent  increase  of  uric 
?icid  excretion.      In  dogs  fed  with  naeat  and  bread,  the  additioi^ 
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of  oxalate  of  lime  caused  no  oxaluria;  after  doses  of  0*2.  g.  of 
oxalate  of  sodium  there  was  some  oxalic  acid,  which  disap- 
peared the  next  day.  Obviously  some  part  of  the  acid  became 
combined  with  lime  in  the  alimentary  canal,  and  was  thus, 
rendered  insoluble.  After  the  subcutaneous  injection  of  20  mg. 
sodium  oxalate,  numerous'  crystals  of  oxalate  of  lime  were 
observed  in  the  urinary  sediment. 

H.  Kisch.  Zur  Kenntniss  der  Oxalsdureausscheidung  bei 
Lipomatosis  universalis,  —BerL  klin,  Woch.,  xxix.,  1892. 

Kisch  has  sought  by  careful  quantitative  estimations  to  sup- 
port the  hypothesis  that  in  obesity  the  excretion  of  oxalic  acid 
in  the  urine  is  increased.  He  examined  the  urine  of  nine  cases, 
and  found  that  in  only  one  was  the  normal  amount  (15-20  mg. 
per  litre)  exceeded  (40 mg.);  in  four  it  was  equalled,  and  in 
other  four  it  was  not  reached.  After  the  employment  of  the 
Marienbad  treatment  for  obesity  in  a  case  of  diabetes,  the 
oxaluria  and  the  glycosuria  diminished  together. 

W.  Cohnstein.  Ueber  die  diuretische  Wirkung  des  Theobro- 
vtins. — Bet  I.  klin.  Woch.^  1893,  P-  9^ 

Cohnstein,  from  pharmacological  experiments  on  rabbits  and 
cats,  arrives  at  the  following  conclusions  respecting  this  drug. 

1.  No  rise  of  blood  pressure  could  be  proved  to  follow  its 
use. 

2.  No  constant  effect  on  the  pulse-rate  was  observed. 

3.  No  influence  on  the  energy  of  the  heart's  contractions  was 
ever  noticed. 

4.  In  large  doses  there  was  finally  a  gradual  sinking  of  the 
pressure,  occasionally  of  the  pulse-rate,  the  causes  of  which 
require  further  investigation. 

5.  Theobromine  does  not  appear  to  exert  any  distinct  influ- 
ence in  physiological  doses  on  the  blood  vessels  or  heart  of 
mammals.  Its  diuretic  action  must  therefore  be  attributed  to 
direct  stimulation  of  the  renal  secreting  epithelium. 

Nicolaier.      The  treatment  of  Diabetes  Mellitus  by  SaloL — 
7 herapeutische  Monatshefte^  1893,  Heft  3,  p.  102. 
Nicolaier  reports  seven  cases  of  diabetes  treated  by  salol  in 
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dcfses  of  thirty  grains  thrice  daily  with  varying  results;  in  some 
no  influence  could  be  observed,  in  others  tiie  symptoms  abated 
to  a  greater  or  smaller  extent.  The  drug  is  best  administered 
in  cachets,  and  sometimes  produces  tinnitus  and  gastric  pain, 
rarely  vertigo.    Albuminuria  and  nephritis  contra-indicate  its  use. 


ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  AT  NEWCASTLE-ONTYNE. 

The  Annual  Meeting  of  the  British  Medical  Association  at 
Newcastle-on-Tyne  was  a  complete  success,  gratifying  alike  to 
visitors  and  hosts ;  but  it  brought  out  more  strongly  than  ever 
the  weak  points  in  the  organisation  of  these  meetings,  and  the 
need  there  is  for  some  reform.  The  general  meetings,  at  which 
the  most  burning  questions  are  often  discussed,  and  where 
matters  striking  at  the  very  basis  of  the  Association  may  be 
raised,  were  attended  worse  than  ever  during  the  progress 
of  the  special  business.  .  It  may  be  that  this  was  because 
very  few  were  interested  in  these  questions;  but  it  appears 
more  likely  to  be  the  case  that  general  meetings  are  not 
places  in  which  it  is  possible  to  get  a  fair  representation  of 
professional  opinion. 

These  remarks  are  especially  suggested  by  the  utter  collapse  of 
the  movement  to  obtain  the  payment  of  the  travelling  expenses  of 
the  representative  members  of  the  Parliamentary  Bills  Committee. 
It  will  not  be  forgotten  that  the  greater  part  of  the  time  of  the  an- 
nual meeting  of  our  local  branch  was  taken  up  by  a  discussion  on 
this  subject,  so  much  time,  indeed,  that  the  president  was  not  able 
to  read  his  inaugural  address ;  and,  although  no  vote  was  arrived 
at  here,  no  fewer  than  seven  branches  have  recorded  a  decision 
in  favour  of  such  payment.  Yet  at  the  annual  meeting  at  New- 
castle the  previous  question  was  carried  by  an  overwhelming 
majority  in  a  very  small  gathering  of  members.  Such  a  con- 
clusion cannot  be  regarded  as  satisfactory  to  either  side.  The 
real  weakness  of  the  Association  is  not  in  its  theoretical  organi- 
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sation,  but  in  the  way  in  which  it  is  worked.  The  reform 
carried  ten  years  ago  placed  the  government  of  the  Association 
on  a  proper  democratic  basis,  the  council  being  constituted 
mainly  of  representatives  of  the  branches  elected  by  ballot. 
Such  representatives,  if  properly  elected,  should  have  the 
confidence  of  their  constituencies,  and  questions  such  as 
this  might  be  safely  left  to  their  consideration  in  the  council 
of  the  Association.  It  behoves  would-be  reformers  to  bestir 
themselves  in  their  branches,  and  to  secure  proper  repre- 
sentation on  the  council,  if  they  consider  that  their  views 
are  not  already  properly  expressed  there.  It  is  useless,  and 
more  than  useless,  it  is  dangerous  to  the  stability  of  the  Asso- 
ciation and  tiuly  unconstitutional,  although  sanctioned  by  the 
bye-laws  and  by  custom,  to  bring  up  such  questions  at  the  annual 
meetings  of  the  Association.  We  in  Birmingham  have  nothing 
to  reproach  ourselves  with  on  this  score ;  but  there  are  many 
districts  in  which  the  Branch  annual  meetings  are  badly 
attended,  and  there  is  too  much  reason  to  fear  that  the  repre- 
sen'atives  on  the  council  are  merely  the  nominees  of  a  small 
clique  which  does  not  represent  in  any  adequate  fashion  the 
opinion  of  the  members  in  the  district.  Another  undoubted 
evil  is  that  there  are  too  many  branches,  and  that  the  council  is 
getting  too  large  for  anything  like  deliberative  control  of  busi- 
ness. 

But  to  revert  to  the  Annual  Meeting :  the  first  feature  of  the 
meeting  was  a  dinner  given  by  the  President  on  the  evening  of 
Monday,  July  31st,  to  the  Council,  distinguished  visitors  and 
local  workers  in  the  Assembly  Rooms,  a  beautifully  arranged 
suite  of  rooms  at  Barras  Bridge,  the  new  part  of  Newcastle. 
This  dinner,  which  took  the  place  of  the  smaller  private  dinner 
usually  given  by  the  President  to  the  Council,  was  attended  by 
the  Mayor,  Sheriff,  and  Aldermen  of  the  city,  and  was  a  function 
of  considerable  brilliancy.  A  somewhat  amusing  incident  was 
the  protest  raised  against  the  use  by  Professor  Gairdner  of  the 
term  school  of  medicine  to  describe  the  local  teaching  insti- 
tution;  he  was  promptly  reminded  that  it  is  a  College;  a 
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tenacity  about  names  that  recalls  the  old  story  of  the  man  who 
"keepit  a  schule  and  ca'd  it  an  acawdemy."  However  with 
such  a  hospitable  commencement  the  meeting  made  a  good  start. 

The  first  part  of  the  official  proceedings  was  the  General 
Meeting  at  which  the  Report  of  the  Council  was  adopted,  not 
without  a  protest  from  one  member  who  thought  that  it  should 
not  be  considered  in  such  a  small  gathering,  and  that  we  would 
do  better  to  have  the  first  General  Meeting  in  the  afternoon, 
even  if  the  time-honoured  sermon  had  to  be  displaced.  But 
such  criticism  is  we  believe  answered  by- what  we  have  said 
above  on  the  need  for  a  more  complete'  acceptance  of  the 
branches  as  the  basis  of  organisation,  in  which  case  the  Report 
of  the  Council  would  become  a  very  unimportant  piece  of 
business. 

The  service  and  sermon  by  the  Bishop  of  Durham  in  St. 
Nicholas'  Cathedral  at  Newcastle  was  very  well  attended,  but 
the  afternoon  was  warm,  the  hour  somnolent,  and  the  Bishop 
inaudible  except  to  those  near  him. 

In  the  evening  the  President  delivered  his  inaugural  address 
to  a  large  audience  which  included  the  civic  authorities.  Prof. 
Philipson  has  a  very  peculiar  delivery,  ennunciating  his  words  at 
the  rate  of  80  per  minute  instead  of  the  average  1 20.  This 
peculiarity,  while  adding  enormously  to  the  impressiveness-and 
dignity  of  short  ceremonial  speeches,  is  not  suited  to  a  prolonged 
oration,  so  that  it  is  not  surprising  that  he  talked  the  room 
nearly  empty.  He  is  by  no  means  the  first  President  who  has 
done  this,  and  it  is  only  justice  to  him  to  say  that  in  his  conduct 
throughout  the  meeting  he  was  distinguished  by  great  courtesy, 
impartiality,  and  dignity,  and  it  was  quite  easy  to  see  that  he 
made  a  most  excellent  impression  and  was  deservedly  popular 
with  the  members  present 

Of  the  professional  addresses,  that  on  Medicine,  by  Dr. 
Drummond,  was  written  so  well  and  delivered  with  so  much 
force,  in  spite  of  the  sore  throat  from  which  the  orator  was 
suffering  at  the  time,  that  it  achieved  a  most  decided  success. 
The  subject  matter,  on  consideration,  may  not  commend  itself 
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to  the  profession,  as  some  may  think  his  propositions  not  free 
from  logical  fallacy.  Dr.  Drummond  pleads  for  the  more  frank 
acceptance  of  the  inductive  method  in  etiology,  and,  in  the 
words  of  John  Stuart  Mill,  to  conclude  that  "  what  is  true  of 
certain  individuals  of  a  class  is  true  of  the  whole  class."  The 
fallacy  lies  in  the  application.  Causation  is  a  very  difficult 
relation  to  establish,  and  cannot  be  admitted  on  the  mere  basis 
of  sequence.  That  is  to  say,  two  totally  disconnected  phe- 
nomena may  have  this  relation,  such  as  a  change  in  the  weather 
following  the  new  moon,  or  a  plague  breaking  out  on  the 
appearance  of  a  comet.  This  is  the  post  hoc  ergo  propter  hoc 
fallacy  Let  us  take,  as  an  example  of  Dr.  Drummond's  rea- 
soning, the  relation  of  syphilis  to  locomotor  ataxy.  According 
to  the  figures  he  adopts,  a  history  of  syphilis  is  present  in 
75  per  cent,  of  all  cases;  what  is  true  of  the  greater  part  must 
be  true  of  the  whole ;  therefore,  he  says,  syphilis  is  the  cause 
of  the  disease  in  the  whole  100  cases.  Even  if  we  could  admit 
this  outrageous  extension  of  the  inductive  principle,  it  is  obvious 
that  there  has  been  no  attempt  to  prove  that  syphilis  is  the 
cause  of  the  spinal  tabes  in  the  75  casesMn  which  this  sequence 
of  events  is  noted.  The  sequence  of  events  is  regarded  as 
affording  a  presumption,  and  the  frequency  of  this  sequence 
strengthens  the  presumption ;  but  there  is  no  proof.  A  single 
instance  to  the  contrary  upsets  such  a  conclusion.  But  Dr, 
Drummond  is  bold  enough  to  deny  the  instances  to  the  con- 
trary, and  cynically  suggests  that  if  we  lived  in  a  palace  of  Truth 
they  would  disappear.  This  is  only  assertion — a  sort  of  .prophetic 
announcement  which  is  quite  permissible  in  an  Annual  Address, 
but  must  not  be  mistaken  for  sound  ari^ument. 

The  other  addresses  were  listened  to  with  almost  equal 
interest.  Dr.  Hume's  exposition  of  modern  surgery  is  recog 
nised  on  all  hands  as  excellent  proof,  if  any  were  needed,  that 
Newcastle  occupies  an  important  position  in  the  forefront  of  the 
battle  of  Progress.  Dr.  CuUingworth's  address  is  devoted  to 
undoubtedly  the  most  striking  advance  in  the  pathology  of 
pelvic  diseases  in  women  ;   but  it  appears  to  us  to  do  very 
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scanty  justice  to  Mr.  Lawson  Tait,  who  was  undoubtedly  the 
first  to  preach  that  recurrent  pelvic  inflammation  is  due  to 
chronic  salpingitis,  and  may  be  cured  by  removal  of  the  tubes. 
It  can  hardly  be  possible  that  Dr.  Cullingworth  has  forgotten 
the  time  when  Mr.  Tait  was  carrying  round  his  specimens  and 
successfully  overcoming,  by  unimpeachable  demonstrations,  the 
old  doctrines  of  peri-  and  para-metritis. 

The  most  interesting  and  enjoyable  function  during  the  week 
was  the  visit  to  Durham  for  the  purpose  of  taking  part  in  the 
meeting  of  Convocation  at  which  the  degree  of  D.C.L.  was  con- 
ferred on  the  Orators,  on  Dr.  Withers  Moore  the  Ex-President 
of  Council,  on  Mr.  Butlin  the  Treasurer  just  re-elected  for  a 
second  term  of  office,  on  Sir  Walter  Foster,  and  on  Mr.  Ernest 
Hart.  The  meeting  was  held  in  the  gieat  hall  of  the.  ancient 
palace  of  the  Bishops  of  Durham,  the  floor  of  which  looked  very 
"  gay,  enlivened  as  it  was  by  the  brilliant  academical  dresses  of 
the  candidates  and  the  toilettes  of  the  ladies  invited  to  the 
Warden's  garden  party  which  followed  the  ceremony. 

Many  of  our  readers  know  Durham,  and  it  is  hardly  necessary 
to  dwell  on  the  extreme  interest  and  almost  unique  merit 
of  the  beautiful  Norman  Cathedral,  standing  so  nobly  on 
the  top  of  the  high  wooded  bank  of  the  river  Wear  which  forms 
a  rocky  peninsula  surrounding  the  Cathedral  on  three  sides. 
The  University  has  little  in  common  with  the  splendid  antiquity 
of  the  Cathedral  and  Castle,  dating  only  from  1833.  In  1657 
Cromwell  founded  a  university  here  which  he  endowed  with  the 
property  of  the  Dean  and  Chapter,  but  this  institution  was  sup- 
pressed at  the  restoration.  For  long,  mainly  an  ecclesiastical 
college,  Durham  has  taken  a  popular  and  important  step  by 
affiliating  to  itself  the  College  of  Medicine  at  Newcastle,  which 
possesses  all  the  requisites  for  the  development  of  a  first-class 
school. 

The  work  of  the  Sections  was  very  well  attended  and  of  good 
quality,  but  there  must  have  been  great  disappointment  to  many 
members  who  were  unable  to  read  their  papers.  The  discussions 
are  popular  and  occupy  the  whole  of  the  morning,  but  very  few 
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care  to  return  after  luncheon  for  the  short  time  that  remains.  It 
is  obvious  that  the  tendency  is  to  restrict  the  business  more  and 
more  to  certain  definite  lines  agreed  upon  by  the  office  bearers 
of  the  Section,  a  plan  which  would  have  our  entire  approval  if  it 
was  officially  recognised  and  publicly  notified.  As  it  is,  the 
very  opposite  plan  is  suggested  by  the  course  pursued,  for  cir- 
culars are  sent  out  broadcast  asking  for  papers  which  it  is 
physically  impossible  to  crowd  into  the  limited  time  available. 

One  of  the  most  popular  and  interesting  discussions  was  that 
on  Concussion  of  the  Spine  opened  by  Dr.  Bramwell  of  Edin- 
burgh. This  title  was  chosen  because  the  speaker  believed  it 
to  be  a  well -recognised  designation  of  the  results  of  railway 
injuries,  but  he  fully  endorsed  the  modern  view  that  the  con- 
dition is  really  identical  with  Brodie  and  Charcot's  traumatic 
hysteria.  This  subject  naturally  brought  up  the  whole  question 
of  expert  evidence  in  Courts  of  Justice,  and  at  the  end  of  the 
discussion  Prof.  Clifford  Allbutt  moved  a  resolution  affirming 
the  desirability  of  members  of  the  medical  profession  insisting 
upon  a  full  and  free  consultation  between  the  medical  witnesses 
on  both  sides  before  going  into  Court.  He  said  the  adoption  of 
this  rule  had  led  to  the  best  results  in  Leeds,  and  had  happily 
put  a  stop  to  those  conflicts  of  evidence  which  unfortunately 
occur  not  seldom  under  the  ordinary  system. 

On  the  afternoon  of  Thursday  a  large  party  escaped  from  the 
general  meeting  to  enjoy  the  hospitality  of  the  Corporation  of 
Tynemouth.  It  was  a  purely  enjoyable  excursion,  and  was 
evidently  accepted  as  a  very  welcome  relief  from  the  serious 
duties  of  attending  meetings  general  and  sectional. 

The  Dinner  was  most  successful  and  very  well  attended.  The 
reception  at  the  Museum  on  Wednesday  night  was  spoiled  by 
the  failure  of  the  electric  light ;  and  that  on  Friday  night  was, 
for  some  reason,  very  poorly  attended,  probably  because  so 
many  had  left  Newcastle  or  were  tired  of  festivities. 

The  numerous  excursions  arranged  for  Saturday  were  by  no 
means  crowded,  and  some  of  the  less  conspicuous  offers  oi 
hospitality  were  almost  ignored.     The  weather  was  unsettled, 
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but  favoured  most  of  the  parties,  though  the  one  which 
went  to  the  Roman  Wall  had  a  very  wet  time.  This 
monument  of  antiquity  is,  perhaps,  the  most  interesting 
archaeological  object  in  England,  exhibiting,  as  it  does  in  such 
extraordinary  preservation,  the  system  of  fortifications  by  which 
the  Romans  held  the  valley  of  the  Tyne  secure  against  the 
incursions  of  those  border  tribes,  which,  after  their  departure, 
continued  to  harry  their  peaceful  neighbours  for  at  least  twelve 
hundred  years.  At  Chesters,  which  was  the  ultimate  destination 
of  the  party,  recent  excavation  has  disclosed  a  perfect  street  of 
the  old  Roman  fort,  with  its  pavement,  its  open  gutter  running 
down  the  centre,  and  the  houses  of  •  the  soldiers  ranged 
on  either  side.  The  party  was  met  at  Chesters  by  its  genial 
and  hospitable  owner,  Mr.  Clayton,  and  by  Dr.  Hoffman,  an 
old  Birmingham  student,  who  practised  for  some  time  at 
Balsall  Heath,  but  who  has  succeeded  in  creating  for  himself  a 
valuable  connection  in  this  beautiful  part  of  Northumberland. 


POSTPONEMENT    OF    THE    INTERNATIONAL 

MEDICAL  CONGRESS. 

ELEVENTH    INTERNATIONAL   MEDICAL   CONGRESS,    ROME, 
24th    SEPTEMBER   TO    I  St    OCTOBER,    1 893. 

lyth  August^  1^93* 
Dear  Sir, 

The  sanitary  condition  which  at  present  claims  the  serious 
attention  of  the  inhabitants  of  most  of  the  states  in  Europe 
could  not  fail  to  logically  exert  its  influence  upon  the  pro- 
ceeding of  the  Ordering  Committee. 

The  Committee  could  not  lose  sight  of  the  absolutely  inter- 
national character  of  this  meeting ;  it  could  not  overlook  the 
fact  that  even  now,  in  several  European  States,  all  medical  men 
who  occupy  official  positions  are  prevented  from  absenting 
themselves  from  their  residences,  and  could  not  neglect  the 
prevision  that  unfortunately  the  same  might  happen  in  other 
countries  also. 
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In  face  of  this  fact  and  of  this  prevision,  and  of  the  sponta- 
neous and  reiterated  advice  given  by  a  large  number  of  scientific 
authorities,  the  Committee  became  convinced  that  the  initiated 
work  could  only  maintain  its  character  and  reach  its  aim  when 
at  once  postponed. 

So  the  meeting  was  adjourned  until  April,  1894.  Thus  the 
Committee  has  given  vent  to  its  courteous  deference  for  the 
foreign  colleagues,  following  the  impulse  of  a  feeling  of  soli- 
darity to  which,  in  a  similar  case,  it  should  have  believed 
to  be  entitled  to  appeal  to  its  own  advantage. 

I  am  charged  by  the  Committee  to  acquaint  you  with  this 
fact,  to  the  purpose  pf  confirming  officially  the  postponement 
already  announced  to  you  by  telegraph  and  published  by  the 
press. 

In  a  very  short  time  I  shall  have  the  pleasure  to  inform  you 
of  the  new  date  which  will  be  fixed  for  the  meeting. 

I  hope  you  will  approve  of  this  deliberation,  rendered  neces- 
sary by  events  beyond  control,  and  that  you  will  continue  to 
dedicate  to  the  Congress  in  Rome  the  same  amount  of  interest 
and  zeal  as  you  have  before. 

Yours  faithfully, 

E.  Maragliano, 

Secretary  General, 


THE   MEDICAL   SICKNESS,    ANNUITY,    AND   LIFE 

ASSURANCE   SOCIETY. 

The  tenth  annual  meeting  of  the  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society  was  held  on  August  2nd,  in  the 
Students'  Common  Room  in  the  College  of  Science,  Newcastle- 
on-l'yne. 

The  chair  was  taken  by  the  President,  Mr.  Ernest  Hart,  who, 
in  a  short  speech,  referred  to  the  growth  of  the  society  since  its 
foundation  in  1884,  and  touched  upon  the  many  points  of 
interest  which  the.  report  for  the  past  year  presents. 

The  accounts  shew  that  the  society  has  attained  a  sound 
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financial  position,  that  the  basts  on  which  the  business  was 
founded  is  a  secure  one,  and  that  the  method  of  management  is 
economical  and  safe,  and  the  committee  congratulate  the  mem- 
bers on  the  evidence  they  are  constantly  receiving  that  the 
objects  of  the  society  are  being  fully  carried  out,  and  of  the 
great  value  of  the  benefits  it  confers  upon  its  members. 

The  member^ip  has  increased  during  the  year  from  1,232  to 
1,3.27,  and  the  business  shews  signs  of  growth  in  all  its  branches. 

The  following  statement  shews  the  amount  paid  away  as 
sickness  benefit  in  each  quarter  during  the  last  five  years : — 


. 

I  St  quarter, 

2nd  quarter. 

3rd  quarter, 

4th  quarter, 

ending  30  Sep. 

ending  31  Dec. 

ending  31  Mar. 

ending' ^o  June. 

Year. 

Members 

£,      s.     d. 

£,       s.     d. 

£,       s.     d. 

C      s.     d. 

1888-89 

985 

390     9     0 

545     2    0 

560    6    6 

650    6    6 

1889.90 

1,067 

504  13    6 

631    10     0 

1,194  16    6 

541  17    6 

1890-91 

1,145 

607    8    6 

642     9     0 

825  13    6 

1. 184    0    6 

1891-92 

1,232 

780  13    6 

708     I     6 

1. 190    0    6 

1,044  15    0 

1892-93 

1.328 

662    6    6 

803  12    6 

922  II     6 

938    9    6 

The  amount  of  sickness  benefit  paid  in  the  twelve  months 
ending  30th  June,  1893 — viz.,  ^3,327 — was  for  1,057  weeks 
and  6  days,  being  27  weeks  and  3  days  less  than  in  the  previous 
year.  The  reduction  was  mainly  owing  to  the  subsidence  of 
the  influenza  epidemic. 

Twenty  claims  arose  from  accidents  which  happened,  for  the 
most  part,  to  country  members  whilst  riding  or  driving,  and 
influenza  still  produced  no  less  than  49  claims;  but  on  the 
whole  the  sickness  experience  was  satisfactory,  as  the  tables 
provided  for  1,617  weeks  against  the  1,057  actually  experienced. 

With  a  view  to  meet  the  requirements  of  many  of  the  mem- 
bers, it  is  suggested  that  those  who  have  been  members  for  five 
years  or  more  shall  be  allowed  to  propose  for  an  increase  of  sick 
benefit  to  J[fi,  6s.  per  week,  subject  to  the  payment  of  an 
adequate  additional  premium. 

Arrangements  are  also  being  made  by  which  the  members 
may  increase  their  annuities  and  assurance  benefits  through  the 
agency  of  the  society. 

The  society  has  always  been  noted  for  its  economy,  and  in 
this  respect  stands  far  aiiead  of  ordinary  friendly  societies.    Less 
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than  5  per  cent-,  of  its  premiums  is  expended  on  management 
charges,  although,  by  the  Rules,  lo  per  cent,  is  set  aside  for 
this  purpose.     The  reserves  now  amount  to  ^^66,369.  5s.  4d. 

The  report  refers  to  the  great  assistance  the  society  receives 
from  the  honorary  services  of  its  members  and  others,  and  in 
particular  to  those  of  its  examiner,  Dr.  de  Havilland  Hall. 

The  society  has  during  the  year  opened  an  office  at  33, 
Chancery  Lane,  London,  W.C.,  as  the  growth  of  the  business 
made  a  more  central  position  desirable.  The  late  secretary, 
Mr.  C.  G.  Dnimmond,  having  resigned  on  obtaining  a  Govern- 
ment appointment,  the  committee  have  appointed  Mr.  Francis 
Addiscott,  F.I.A,  to  the  vacant  post. 

A  vote  of  thanks  was  passed  to  the  officers,  and  alsj  to  the 
British  Medical  Journal  for  the  valuable  services  it  has  rendered 
to  the  business,  A  vote  of  thanks  was  also  passed  to  the  chair- 
man, both  for  his  conduct  in  the  chair  and  for  his  constant 
devotion  to  the  interests  of  the  society. 


College  OF  Physicians  of  Philadelphia. — Tlie  William 
R  Jenks  Memorial  Prize, — The   third   triennial  prize  of  five 
hundred  dollars,  under  the  deed  of  trust  of  Mrs,  William  F. 
Jenks,   will   be  awarded  to  the  author  of  the  best  essay  on 
"  Infant   Mortality  during  Labour,  and  its  Prevention."     The 
conditions  annexed  by  the  founder  of  this  prize  are  that  the 
"  prize  or  award  must  always  be  for  some  subject  connected 
with  obstetrics  or  the  diseases  of  women,  or  the  diseases  of 
children,"  and  that  "  the  trustees  under  this  deed  for  the  time 
being  can,  in  their  discretion,  publish  the  successful  essay,  or 
any  paper  written  upon  any  subject  for  which  they  may  offer  a 
reward,  provided  the  income  in  their  hands  may,  in  their  judg- 
ment, be  sufficient  for  that  purpose,  and  the  essay  or  paper  be 
considered  by  them  worthy  of  publication.     If  published,  the 
distribution  of  said  essay  shall  be  entirely  under  the  control  of 
said  trustees.     In  case  they  do  not  publish  the  said  essay  or 
paper,  it  shall  be  the  property  of  the  College  of  Physicians  of 
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Philadelphia.  The  prize  is  open  for  competition  to  the  whole 
world,  but  the  essay  must  be  the  production  of  a  single  person. 
The  essay,  which  must  be  written  in  the  English  language,  or  if 
in  a  foreign  language  accompanied  by  an  English  translation, 
should  be  sent  to  the  College  of  Physicians  of  Philadelphia, 
Pennsylvania,  U.S. A.,  before  January  ist,  1895,  addressed  to 
Horace  Y.  Evans,  M,D.,  Chairman  of  the  William  F.  Jenks 
Prize  Committee.  Each  essay  must  be  type-written,  distin- 
guished by  a  motto,  and  accompanied  by  a  sealed  envelope 
bearing  the  same  motto  and  containing  the  name  and  address 
of  the  writer.  No  envelope  will  be  opened  except  that  which 
accompanies  the  successful  essay.  The  committee  will  return 
the  unsuccessful  essays  if  reclaimed  by  their  respective  writers, 
or  their  agents,  within  one  year.  The  committee  reserves  the 
right  not  to  make  an  award  if  no  essay  submitted  is  considered 
worthy   of    the   prize. — James   V,   Ingham,   Secretary  of  the 

■ 

Trustees.     August  ist,  1893. 
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JEAN  MARTIN  CHARCOT. 

In  common  with  the  entire  medical  world  we  have  to  deplore 
the  death  of  the  great  glory  of  modern  French  medicine, 
Professor  J.  M.  Charcot,  which  occurred  on  Wednesday,  August 
1 6th,  at  Morvan,  where  he  had  gone  for  the  recess.  He  was 
travelling  with  his  friends  and  former  pupils  Drs.  Debove  and 
Strauss  and  M.  Valerie- Radot,  the  son-in-law  of  M.  Pasteur. 
All  Tuesday  he  had  seemed  in  good  health  and  spirits,  but  the 
next  morning  he  was  found  dead  in  his  bed.  Death  is  attributed 
to  a  cardiac  affection  from  symptoms  of  which  he  had  suffered 
for  a  year  past. 

The  funeral  service  over  the  remains  was  celebrated  at  the 
Salpetri^re  Hospital  early  on  the  morning  of  Sunday,  August 
20th.  A  large  procession  of  the  leading  members  of  the 
scientific,  medical,  and  official  worlds  followed  the  remains  to 
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the  Montmartre  Cemetery.  The  pall  was  borne  by  M.  Jean  and 
Commandant  Charcot,  son  and  brother  of  the  deceased  respec- 
tively, and  M.  Waldeck-Rousseau,  the  husband  of  his  step 
daughter.  The  late  savant  being  a  Commander  of  the  Legion 
of  Honour,  funeral  honours  were  rendered  by  a  battalion  of 
infantry  with  their  band.  Conformably  to  the  wishes  of  the 
deceased,  no  orations  were  pronounced  over  the  grave. 

M.  Charcot  was  born  in  Paris  on  November  29th,  1825, 
so  was  in  his  68th  year.  He  took  his  doctor's  degree  in  1853, 
and  in  i860  became  professeur  agregSy  and  Physician  to  the 
Salpetrifere.  In  1873  he  succeeded  to  the  chair  of  Pathological 
Anatomy  in  the  Medical  Faculty  of  Paris,  and  in  1880  he  was 
appointed  to  the  special  chair  of  Neurology  created  for  him. 

It  is  not  too  much  to  say  that  the  great  advance  in  our 
knowledge  of  diseases  of  the  nervous  system,  which  is  the  most 
obvious  fact  in  the  progress  of  medicine  during  the  latter  half  of 
this  century,  began  with  Charcot,  was  initiated  by  his  labours, 
and  must  always  be  indissolubly  connected  with  his  name. 
He  was  among  the  earliest  workers  who  succeeded  in  giving  an 
intelligible  description  of  the  minute  morbid  appearances  met 
with  in  the  nervous  system ;  and  one  of  his  earliest  triumphs 
was  the  discovery  of  the  ganglionic  degenerations  which  deter- 
mine the  group  of  symptoms  now  known  as  bulbar  paralysis 
from  the  recognised  seat  of  the  lesion,  but  formerly  described 
by  the  polysyllabic  name  of  labio-glosso-laryngeal  paralysis.  It 
is  not  necessary  to  do  more  than  mention  his  work  on  multiple 
miliary  aneurisms  as  a  source  of  cerebral  haemorrhage,  published 
in  collaboration  with  Professor  Bouchard ;  his  lectures  on 
diseases  of  the  liver  and  kidney,  and  of  old  age  :  because  these, 
which  would  suffice  as  a  basis  for  the  reputation  of  most  men, 
are  so  entirely  eclipsed  by  his  lectures  on  nervous  diseases,  intp 
which  he  put  all  his  vast  learning  and  experience,  all  his  cor- 
rectness of  thought  and  expression,  all  his  great  qualities  as  a 
thinker  and  teacher.  They  are  in  part  well  known  to  English 
readers  through  the  several  volumes  translated  and  published 
under  the  auspices  of  the  New  Sydenham  Society ;  but  these 
contain  only  a  portion  of  this  monumental  work. 
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Like  all  great  teachers,  he  lives  not  only  in  his  writings  but  in 
his  pupils,  the  true  sons  of  his  intelligence  and  heirs  to  his 
knowledge — Richet,  Bourneville,  Fer6,  D^jerine,  Debove,  Hanot, 
Pierre  Marie,  and  others — who  have  under  his  inspiration  contri- 
buted greatly  to  the  advancement  of  clinical  and  pathological 
knowledge.  Charcot's  success  at  the  Salp^trifere  illustrates  the 
indomitable  and  resistless  force  of  true  genius.  This  miserable 
institution,  remote  from  the  centre  of  Paris,  is  an  asylum  for 
chronic  female  patients,  Bicetre  being  the  corresponding  place 
for  males.  In  its  dirty  -and  gloomy  corridors  are  accumu- 
lated an  enormous  assemblage  of  chronic  incurable  diseases,  in 
great  part  nervous  diseases.  Such  cases  a  generation  ago  were 
looked  upon  as  profoundly  uninteresting,  because  they  were 
not  understood.  There  was  no  teaching  in  connection  with  the 
Salpetri^re,  its  gloom  was  never  lightened  by  the  influx  of  a 
number  of  young  minds,  and  previous  incumbents  had  no 
doubt  regarded  their  duty  there  as  a  weary  and  thankless  pro- 
bation leading  in  time  to  the  better  things  of  the  Charity, 
Piti6,  or  Hotel  Dieu.  The  unhappy  inmates,  so  uninteresting 
to  the  average  observer,  proved  truly  precious  when  studied  by 
this  great  physician.  Diseases  that  were  little  known  in  the 
cliniques  were  met  with  there  in  groups,  and  lent  themselves 
to  the  most  perfect  analysis,  so  that  in  a  very  few  years  the 
Salpetrifere  became  the  Mecca  towards  which  all  students  of 
nervous  disease  turned  their  longing  eyes,  and  thither  streamed 
year  after  year  a  long  file  of  pilgrims — English  and  American 
chiefly. 

With  characteristic  energy,  in  1875  Professor  Charcot  started 
Le  Progrh  Medical^  a  paper  conducted  by  Dr.  Bourneville,  and 
which  is  devoted  almost  exclusively — so  far  as  the  original 
articles  are  concerned — to  the  Salpetriere  school.  The  success 
that  it  has  attained  is  a  proof  sufficient  of  the  great  vigour  with 
which  the  work  has  been  carried  on,  and  we  shall  be  surprised 
if  it  does  not  prove  strong  enough  to  live,  even  though  the 
great  mind  and  source  of  inspiration  can  no  longer  make 
itself  heard  in  the  amphitheatre. 

In  all  that  he  did  and  all  that  he  wrote  Charcot  always  shewed 
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himself  to  possess  a  well-balanced  mind.  He  was  essentially 
practical  in  his  teaching  and  in  his  aims.  This  was  in  no  part 
of  his  career  better  exhibited  than  in  his  study  of  the  phenomena 
of  metallotherapy  and  hypnotism.  There  are  some  very  dull 
persons,  wise  in  their  own  conceit,  to  whom  the  study  of 
any  mystery  is  an  abhorrent  thing.  Like  Mr.  Pecksniff,  they 
like  to  'put  it  away  from  them,"  and  they  believe  that  in 
so  doing  the  mystery  ceases  to  exist.  On  the  other  hand,  it 
may  be  frankly  conceded  that  such  studies  are  not  free  from 
danger,  and  that  instances  are  not  unknown  where  the  man  who 
begins  as  an  enquirer  becomes,  by-and-bye,  the  dupe  of  his  own 
imagination  or  the  tricks  of  others,  and  is  lucky  if  he  escapes 
with  untarnished  honour.  The  names  of  Mesmer,  Elliotson, 
and  we  fear  of  Luys,  come  to  one's  mind  in  this  connection 
All  the  more,  therefore,  should  we  honour  the  courage  and 
magnanimity  which  enabled  Charcot  to  brave  these  dangers 
unhurt,  and  to  serve  the  cause  of  truth  by  demonstrating 
the  substratum  of  reality,  and  distinguishing  it  clearly  from 
the  atmosphere  of  fiction,  which  makes  up  the  picture  of 
these  subjects  as  presented  to  the  public.  It  may  be  thought 
that  Charcot  went  too  far  in  encouraging  Dr.  Burq  \  but 
to  the  writer  of  this  obituary,  who  followed  the  matter  very 
closely  at  the  time,  it  seemed  that  Charcot  was  only  scrupu- 
lously fair  to  him,  and  gave  him  credit  for  all  facts  which  told 
in  his  favour,  reserving,  of  course,  his  opinion  as  to  their  expla- 
nation. After  all,  it  does  not  seem  to  be  supernatural,  or 
opposed  to  natural  laws,  that  weak  magnetic  or  galvanic  cur- 
rents should  affect  the  nervous  system  of  hysterical  patients. 
Assuming  that  that  was  the  result  of  Charcot's  experiments,  it 
need  not  alarm  the  most  sensitive  materialist. 

In  the  death  of  Charcot  we  have  to  mourn  the  loss  of  the 
greatest  physician  in  France,  perhaps  the  greatest  in  the  world. 
But  while  we  sorrow  to  know  that  his  personal  work  is  ended, 
and  that  he  has  entered  into  the  eternal  silence,  we  believe 
his  immortal  spirit  is  diffused  through  his  writings,  diffused  even 
more  actively  among  his  pupils,  and  we  have  a  sure  and  lively 
hope  that  the  department  of  knowledge  for  which  be  did  so 
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much  will  continue  to  grow  in  an  ever-widening  stream  through 
the  dim  vistas  of  the  hiture. 


PUBLISHERS'      DEPARTMENT. 

flein  Stibenttons,  IBtugs;,  rtc. 

KuTNOw's  Carlsbad  Effervescent  Powder. — We  con- 
gratulate the  proprietors  of  this  excellent  and  useful  preparation 
on  the  successful  result  of  the  harassing  litigation  to  which  they 
have  been  subjected  by  the  illiberal  action  of  the  municipality 
of  Carlsbad  in  opposing  the  registration  of  their  trade  mark 
on  the  ground  that  the  use  of  the  device  of  the  rock  and  chamois 
might  lead  people  to  believe  that  they  were  buying  the  salts  of 
which  the  municipality  are  the  sole  proprietors.  In  dismissing 
the  appeal  of  the  municipality  with  costs,  Mr.  Justice  North 
said  "  he  considered  Mr.  Kutnow's  conduct  had  been  perfectly 
honest,  and  that  he  saw  no  reason,  though  the  municipality 
might  have  been  able  for  the  present  to  stop  his  procuring 
material  from  Carlsbad,  for  supposing  that  Mr.  Kutnow  v^ould 
use  the  trade  mark  for  an  improper  purpose.  The  mark 
described  the  powder  as  improved  and  effervescent,  and  this 
was  true,  for  it  contained  an  addition  which  disguised  or  took 
away  the  nasty  taste  of  the  natural  spring,  and  it  was  effer- 
vescent, a  quality  that  the  natural  salts  did  not  possess."  We 
may  add  that  from  personal  experience  we  can  confirm  the 
above  remarks,  and  we  feel  sure  that  the  pdwder  deserves  to  be 
very  popular  for  use  as  a  mild  aperient  and  stomachic  alterative. 
We  should  like  to  suggest  that  the  sealing  wax  on  the  stopper, 
if  not  absolutely  necessary,  should  be  discontinued. 

IzoL. — We  have  received  a  sample  of  a  new  antiseptic, 
"  Izol,"  which  promises  to  be  of  considerable  value.  What  its 
actual  composition  is  we  do  not  know,  but  understand  that  it  is 
produced  as  a  by-product  in  some  manufacturing  process.  The 
material  is  sent  out  as  a  thick  white  fluid,  which  in  the  winter 
may  become  congealed.  It  has  a  pleasant  odour  of  a  tarry 
nature,  and  feels  like  a  non-irritating  emulsion  when  the  hands 
are  immersed  in  it*    It  is  said  to  have  great  value  as  a  general 
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disinfectant,  but  we  are  chiefly  concerned  in  it  as  a  possible 
substitute  for  carbolic  acid  or  perchloride  of  mercury  in  surgery. 
The  advantages  claimed  for  it  in  this  field  are  that  it  is  non- 
poisDnous,  that  it  does  not  irritate  the  tissues  of  the  patient  or 
the  operator's  skin,  and  that  in  solutions  of  i  in  200  it  is  as 
rapidly  destructive  to  germ  life,  such  as  the  staphylococci  or 
streptococci,  as  is  carbolic  acid  solution  1  in  40.  This  is  the 
report  of  it  from  the  experiments  of  Dr.  Klein.  Its  clinical 
value  has  been  tested  by  Mr.  Bruce  Clarke,  who  believes  it  to 
be  of  real  value,  and,  so  far,  our  own  observations,  which  how- 
ever are  not  extensive,  confirm  this.  The  one  disadvantage 
about  it  is  that  it  does  not  make  a  clear  but  a  milky  solution, 
which  obscures  instruments,  etc.,  placed  in  it. 

L.G.B.  "SoLoiDs"  OF  Corrosive  Sublimate.  —  Messrs. 
Burroughs,  Wellcome,  and  Co.  are  now  supplying  compressed 
tablets  for  making  the  Local  Government  Board  solution  of' corro- 
sive sublimate  for  disinfecting  purposes.  Two  soloids  are  to  be 
dissolved  in  a  quart  of  water,  and  this  may  be  employed  for  the 
purposes  of  the  sick  room,  for  disinfecting  soiled  handkerchiefs, 
sheets,  and  the  like,  as  well  as  for  scrubbing  floors."  We  have 
no  doubt  that  the  profession  and  the  public  will  adopt  very 
gratefully  this  useful  and  opportune  invention. 
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NOTES    ON    FRIEDREICH'S    DISEASE. 

BY  T.   STAGEY  WILSON,   M.D. 
PHYSICIAN  TO  THE  GENERAL  HOSPITAL. 

Friedreich's  Disease  (or,  as  it  is  also  called,  Hereditary 
Ataxia)  is  sufficiently  uncommon  to  make  it  desirable  that 
contributions  to  its  symptomatology  should  still  be  made, 
and  I  therefore  propose  to  review  four  cases  of  this  disease 
which  I  have  had"  under  my  care  during  the  last  few 
years.  I  need  not  deal  at  all  fully  with  the  symptoms  in 
general,  since  they  are  to  be  found  in  all  the  text  books,  and 
since  there  have  been  of  late  several  excellent  summaries  of  our 
knowledge  on  this  subject,  among  which  I  would  mention  an 
article  by  Dr.  Ormerod,  in  Brain  for  1888-89,  and  a  translation 
by  Dr.  W.  Dudley  of  a  lengthy  paper  by  Dr.  P.  Ladame,  in 
Brain  for  1890,  to  which  latter  is  appended  a  very  complete 
bibliography  containing  more  than  a  hundred  references  to 
papers  on  this  subject. 

In  connection  with  my  cases  there  are  several  interesting 
points  to  which  I  would  refer. 

Firstly,  as  to  the  rate  of  progress  of  the  disease,  which  is 
usually  considered  to  be  very  slow. 

Case  I  shews  us  that  in  the  course  of  two  years  and  eight 
months  the  progress  can  be  so  rapid  that  most  of  the  typical 
symptoms   are  well   developed.       This  is  altogether  unusual, 
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so  far  as  I  can  ascertain,  and,  together  with  the  fact  that 
the  knee-jerks  could  occasionally  be  obtained,  might  possibly 
throw  doubt  upon  the  diagnosis.  Any  doubts  are  however 
absolutely  set  at  rest,  not  only  by  the  other  symptoms  present, 
but  also  by  the  fact  that  an  older  sister  of  the  patient  (Case  2) 
has  the  disease  in  a  typical  form,  as  is  shewn  in  the  tabular 
summary  of  the  cases  which  follows. 

Another  point  of  interest  about  Case  i  is  the  fact  that  there 
was  some  slight  tendency  to  hypertonicity  of  the  extensors  of 
the  thigh  and  foot,  but  especially  the  latter,  and  that  the  chorei- 
form movements  were  so  pronounced  as  to  amount  to  a  coarse 
tremor,  similar  in  some  respects  to  that  of  insular  sclerosis. 
These  motor  symptoms  are  in  excess  of  what  is  generally  seen, 
there  being  usually  loss  of  knee-jerk  and  only  relative  over- 
action  of  the  calf  muscles  causing  talipes  equinus  or  equino- 
varus.  If,  however,  we  turn  to  the  known  pathological  changes 
in  the  cord  in  this  disease,  we  find  it  consists  not  only  in  a 
combined  system  of  degeneration  of  the  columns  of  GoU  and  of 
Burdach  (incomplete),  but  also  of  the  direct  cerebellar  tract, 
with  atrophy  of  the  cells  and  fibres  of  Clarke's  column  and  of 
the  crossed  pyramidal  tract,  the  degeneration  usually  being 
most  marked  in  the  lower  part  of  the  cord.  In  spite,  however, 
of  the  degeneration  of  the  pyramidal  tracts,  there  are,  as  a  rule,  no 
spastic  symptoms,  unless,  indeed,  the  relative  over-action  of  the 
calf  muscles,  the  extensor  hallucis,  and  the  invertors  of  the  foot 
may  be  regarded  as  such.  In  a  case  like  this,  however,  where 
the  disease  has  progressed  very  rapidly,  it  seems  to  me  quite 
right  to  expect  some  definite  symptoms  from  the  disease  of  the 
lateral  columns.  For  this  same  reason  I  consider  Case  4  as,  in 
all  probability,  a  case  of  Friedreich's  disease,  in  spite  of  the 
fact  that  he  has  knee-jerks  present  (increased  on  one  side)  and 
a  well-marked  tendency  to  extensor  spasm  of  the  legs.  These 
symptoms,  albeit  but  in  slight  degree,  are  recognised  as  charac- 
teristic of  the  disease,  and  I  prefer  to  believe  that  in  excep- 
tionally rapid  cases  we  may  get  them  well  marked. 

In  Case  i  the  knee-jerk  was  very  uncertain,  and  the  attempt 
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to  elicit  it  gave  the  impression  that  the  afferent  channel  must  be 
almost  blocked  by  the  sclerosis  of  the  posterior  columns  of  the 
cord,  and  that  only  under  very  favourable  circumstances  could 
the  afferent  impulse  reach  the  centre  so  as  to  produce  a  reflex. 
When,  however,  it  did,  the  reflex  was  well  marked,  owing,  pre 
sumably,  to  the  disease  of  the  lateral  columns. 

Another  point  is  very  well  brought  out  in  these  cases,  and 
that  is  the  weakness  of  the  muscles  of  the  back  and  neck, 
together  with  a  tendency  to  choreiform  movements  or  tremors 
of  these  same  muscles.     Now  these  are  the  muscles  which  are 
normally  kept  tonically  contracted  by  the  action  of  the  cerebel- 
lum when  the  body  is  erect,  and  it  seems  to  me  probable  that 
we  may  associate  the  weakness  and  irregular  action  of  these 
muscles  with  the  degeneration  of  the  ascending  cerebellar  tract 
and  the  cells  and  fibres  of  Clarke's  column.      May  we   not 
express  it  thus  :  that  in   Friedreich's  disease  our  patients  suffer 
from  cerebellar  ataxia  due  to  interference  with  the  afferent  fibres 
to  the  cerebellum,  whereas  in  locomotor  ataxia  they  suffer  mainly 
from  an  ataxia  due  to  interference  with  the  afferent  channels  for 
common   and   muscular  sensation.     The   muscles  which  are 
usually  kept  in  a  state  of  tonic  contraction  by  the  action  of  the 
cerebellum  would,  on  the  disturbance  of  the  regulating  mecha- 
nism as  above  suggested,  act  irregularly,  producing  the  unsteadi- 
ness from  which  these  patients  often  suffer  when  either  walking, 
standing,  or  sitting.     Such   a   condition   of  unsteadiness   was 
exhibited  in  Case  i. 

These  cases  illustrate  well  the  difference  which  exists  between 
the  ataxia  in  this  disease  and  that  in  locomotor  ataxy — a 
difference  which  is  pointed  out  very  clearly  by  Dr.  P.  I^dame 
(loc.  cit,).  In  the  first  place,  the  ataxy  here  is  general  instead 
of  being  localised,  as  is  usual  in  locomotor,  to  the  legs  more 
especially.  Further,  the  character  differs  in  that  the  movements 
here  are,  as  a  rule,  much  less  sudden  and  spasmodic  than  in 
locomotor  ataxy.  The  effect  of  closing  the  eyes  in  the  two 
diseases  brings  out  a  striking  difference.  In  locomotor  a 
patient,  who   was   previously  fairly  steady,  suddenly  becomes 
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unsteady,  for  he  was  relying  upon  his  eyes  to  make  good  the 
defects  in  the  conduction  of  sensory  impressions  from  his  legs, 
and  when  he  loses  the  sense  of  sight  he  uses  his  knowledge  of 
the  position  of  his  limbs,  and,  if  standing,  will  lose  his  balance. 
In  Friedreich's  disease,  on  the  other  hand,  sensation  is  perfect, 
and  the  muscular  sense  often  seems  to  be  so,  and  therefore  the 
closure  of  the  eyes  does  not  leave  the  patient  so  helpless, 
although  it  sometimes,  as  might  be  expected,  interferes  with  his 
power  of  telling  how  much  he  is  swaying,  and  so  destroys  his 
equilibrium.  There  is  occasionally  evidence  of  some  degree  of 
interference  with  the  sensory  impressions  from  the  limbs  in  this 
disease,  although  the  common  sensibility  is  never  affected.  Thus 
patients  sometimes  experience  increased  difficulty  in  localising 
the  position  of  their  Hmbs  when  the  eyes  are  shut,  and  in 
Case  I  distinct  evidence  of  interference  with  the  sense  of  pos- 
ture of  the  limbs  was  obtainable. 

The  character  of  choreiform  tremulousness  of  the  limbs,  as 
compared  with  that  of  insular  sclerosis,  will  be  discussed  later 
on  when  dealing  with  Case  i. 

An  interesting  symptom  occurs  in  Case  3 — viz.,  glycosuria. 
This  has  not  been  noted  in  any  other  case  so  far  as  I  know, 
although  one  of  Friedreich's  original  cases  suffered  from  polyuria 
and  various  vasomotor  disturbances.  This  is  of  interest,  in 
view  of  the  relationship  of  the  posterior  portions  of  the  cord  to 
the  floor  of  the  fourth  ventricle  and  the  vasomotor  centre. 

The  electrical  reactions  in  the  extensor  muscles  of  the  limbs 
in  all  four  cases  were  sufficiently  constant  to  be  worth  noting, 
and  it  will  be  interesting  to  ascertain  in  future  cases  whether 
this  is  not  one  of  the  clinical  features  of  this  disease,  I  refer  to 
the  association  of  normal  or  slightly  diminished  Faradic  excita- 
bility with  markedly  diminished  galvanic  excitability,  and  the 
occurrence  of  A  C.C.  before  K.C  C.  This  association  of  re- 
actions was  obtained  in  Case  i  in  most  of  the  muscles  where  a 
reaction  to  galvanism  was  obtainable,  but  especially  in  the 
extensors.  In  Case  2  it  was  present  in  the  extensor  group  on 
the  left  forearm,  and  in  Case  3  in  the  same  muscles  of  both 
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arms,  and  in  Case  4  in  the  anterior  tibial  muscles  of  the  right 
leg. 

I  now  give  a  more  detailed  account  of  the  four  cases,  and  I 
append  a  tabular  summary  of  their  leading  symptoms. 


Number  of  Case 


Age  of  Patient 

Duration  of  illness  in  years  

Inco-ordination  of  legs  and  ataxic  gait    ... 

Weakness  of  legs 

Inco-ordination  of  arms      

VY  CSI K  XlCdo       11   )|       ••■      ••§      >■•      ■•• 

Inability  to  stand  steadily 

Choreiform  unsteadiness  or  coarse  tremor  if  walking 

, ,  . ,  of  arms ... 

,,  „  of  head  ... 

Difficulty  of  articulation     ...         

Nystagmus  (slow  movement)        

Spinal  curvature  j  A„„oposterior 

Weakness  of  back  muscles  

Paralytic  deformity  of  foot  

Weakness  of  dorsiflexors  

.,         of  extensors  of  toes  .. . 

Inversion  of  foot  ... 

Drawing  up  of  great  toe...         

Abolition  of  knee-jerks 

Increase  of  inco-ordination  when  eyes  are  closed 

Cutaneous  sensibility  perfect         

Pupillary  reflex  normal       

Sight  normal 

Absence  of  lightning  pains  

Sphincters  normal   ... 
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Explanation   of  Signs. —    1  means    "present,"    -  means  "slight,'' 
+  "  considerable/  ?  "  doubtful,"    o  *=  absent." 

*  Patient  cannot  walk  on  account  of  muscular  weakness. 

The  first  two  cases  to  which  I  shall  refer  are  sisters,  named 
Lizzie  and  Ada  B.,  the  younger  of  whom  I  shall  take  first,  as 
her  symptoms  were  better  marked. 

Ada  B.,  aged  sH  years,  was  admitted  to  the  General  Hos- 
pital in  July,  1890,  under  Dr.  Wade,  during  whose  absence  the 
case  came  under  my  own  care.  Her  family  history  shews  some 
nervous  taint,  since  her  mother  is  nervous  and  used  to  have  hys- 
terical fits,  and  two  of  her  maternal  aunts  and  her  maternal  grand- 
mother were  similarly  affected.  Her  grandmother  is  however 
alive  and  well,  and  aged  65.      Her  two  maternal  uncles  suffer 
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from  asthma.  On  her  father's  side  two  uncles  died  of  consump- 
tion. The  only  case  of  definite  paralysis  is  that  of  her  mother's 
grandfather,  who  was  "paralysed"  for  three  years  before  his 
death.  The  family  consisted  of  six  children,  two  boys  and  four 
girls,  of  whom  the  first  died  in  infancy  of  "thrush."  The  two 
boys  are  alive  and  well,  and  were  aged  respectively  (at  this 
time)  10  and  t,  as  is  also  a  sister  aged  7.  Of  the  other  girl, 
Lizzie,  aged  (at  this  time)  6  years,  we  shall  speak  later  on. 

The  previous  illnesses  of  our  patient  include  whooping  cough, 
two  years  ago — />.,  when  she  was  i  year  and  9  months  old — 
followed  by  scarlet  fever ;  and  these  may  have  some  etiological 
bearing  upon  the  rapidity  with  which  the  symptoms  developed, 
since  there  seems  to  be  some  connection  between  the  exan- 
themata or  typhoid  fever  and  the  onset  of  the  symptoms  of 
Friedreich's  disease. 

Her  present  symptoms  first  shewed  themselves  when  she  was 
about  13  months  old.  By  this  time  she  had  begun  to  walk ; 
but  a  fortnight  after  commencing  to  walk  she  seemed  to  lose  all 
power  of  doing  so,  and  remained  unable  to  walk  at  all  for  some 
months.  She  was  suffering  from  teething  at  the  time.  Since 
this  time  she  has  never  been  able  to  walk  alone  without  falling. 
Her  mother  first  noticed  twitching  of  her  face  and  tremor  of  her 
head  about  eight  or  nine  months  ago,  and  it  was  not  until  quite 
recently  that  tremor  of  the  hands  and  arms  has  been  evident 
The  mother  knows  of  nothing  that  would  have  been  likely  to 
cause  the  child's  illness. 

On  admission  to  hospital  the  child  seemed  well  developed 
and  fairly  fat ;  there  was  no  muscular  wasting  or  evident  para- 
lysis. Her  appearance  was  most  striking,  and  her  manner  of 
walking  vividly  recalled  the  classical  description  of  the  patient 
"  hurrying  after  his  centre  of  gravity  "  which  is  characteristic  of 
paralysis  agitans.  When  standing  or  walking  her  head  hung 
down,  and  she  had  a  forward  stoop  owing  to  weakness  of  the 
muscles  of  the  neck  and  back.  Her  mouth  was  kept  half  open, 
owing  to  a  peculiar  lack  of  tone  of  the  muscles  of  the  jaw.  Her 
arms  were  held  forwards  as  if  ready  for  a  possible  tumble,  with  the 
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forearms  semiflexed' and  pronated,  and  the  hands  hanging  limply 
down.  Her  knees  bent  inward  and  tended  to  knock  against 
one  another,  and  the  feet  were  kept  inverted  so  that  the  toes 
often  dragged  along  the  ground.  In  walking,  the  feet  were 
planted  in  an  uncertain  sort  of  way,  and  accompanying  every 
voluntary  movement  there  was  a  jerking  tremor.  This  tremor 
involved  the  whole  body,  but  most  markedly  so  the  head  and 
arms,  and  was  accompanied  by  swaying  movements  due  to  difii- 
culty  of  co-ordination.  It  was  a  cHnical  picture  that  could  not 
easily  be  forgotten,  and  would  be  easily  recognisable  when  seen 
again. 

The  child  waa  shewn  before  the  Midland  Medical  Society  on 
October  22nd,  1890,  and  I  have  recently  learned  that  she  died 
ol  measles  in  Maich  or  April,  1891.  The  mother  was  at  the 
time  living  in  the  country,  and  no  post  mortem  examination  was 
made. 

On  careful  examination,  it  was  found  that  most  of  the  classical 
symptoms  of  Friedreich's  disease  were  present  in  spite  of  the 
extremely  short  (two  years')  duration  of  the  complaint. 

Nervous  System, — Sensation  and  the  special  senses  seemed 
perfectly  normal,  although  testing  the  sensibility  was  rendered 
very  difficult  by  the  fact  that  it  was  extremely  difficult  to  keep 
her  attention  fixed  upon  anything  for  more  than  a  second  or 
two.  Of  the  superficial  reflexes  the  plantar  alone  appeared  to 
be  absent.  The  knee-jerks  were  very  diflficult  to  obtain,  and 
could  not  be  got  unless  the  insertion  of  the  ligamentum  patellae 
was  struck  with  great  accuracy.  When  this  was  the  case  a  well- 
marked  knee-jerk  could  sometimes  be  obtained.  On  attempting 
to  elicit  ankle  clonus,  a  few  responsive  jerks  could  sometimes  be 
obtained.  The  attitude  of  the  feet  in  walking  and  the  condition 
of  the  gastrocnemii  also  suggested  a  slight  degree  of  hypertonicity 
of  the  calf  muscles.  There  was  also  some  tendency  to  spasm 
of  the  extensors  of  the  great  toes  as  well  as  of  the  muscles 
supporting  the  instep.  This  was  sometimes  so  well  marked  that 
the  feet  were  drawn  into  a  position  of  talipes  equino-varus  by 
the  combined  action  of  these  muscles  and  those  of  the  calves. 
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As  regards  voluntary  motion  there  was  no  definite  paralysis, 
although  well-marked  muscular  weakness  was  present.  This 
weakness  specially  involved  the  muscles  of  the  spinal  system — 
/>.,  those  which  may  be  considered  under  the  domain  of  the 
cerebellum.  The  movements  over  which  the  cerebrum  has 
more  exclusive  control  seemed  much  less  affected.  Thus,  while 
the  power  of  the  arms  and  legs  seemed  fairly  good,  the  back  was 
very  weak,  as  shewn  by  the  forward  stoop  when  walking  and  by 
the  fact  that  she  could  not  sit  up  in  bed  without  her  head  and 
shoulders  drooping  forwards  somewhat  in  a  crouching  attitude. 
Also  when  rising  from  stooping  she  sometimes  could  not  perform 
the  last  part  of  the  process  and  raise  her  body  to  an  erect  attitude, 
but  supported  herself  by  her  hands  resting  upon  her  thighs.  The 
voluntary  power  of  the  muscles  of  the  jaw  was  good,  in  spite  of 
the  want  of  tone  before  spoken  of.  This  want  of  tone  was  so 
extreme  that  the  teeth  were  always  kept  a  short  distance  apart, 
and  could  at  any  time  be  made  to  rattle  together  by  tapping  her 
under  her  chin.  It  allowed  her  saliva  to  constantly  dribble 
from  her  mouth. 

Inco-ordinalion, — The  most  marked  feature  in  connection 
with  all  her  movements  was  the  tremor  which  accompanied 
them.  This  was  rather  more  marked  than  is  usually  the  case  in 
this  disease,  and  partook  of  the  character  of  that  of  insular 
sclerosis.  The  resemblance  was  further  increased  by  the  fact 
that  the  tremor  was  most  marked  when  an  action  taxed  the  skill 
or  power  of  the  patient  considerably.  Thus  it  was  well  seen 
when  she  attempted  any  complicated  movement,  or  when  she 
tried  to  get  some  object  that  was  nearly  out  of  reach.  It  was 
also  very  well  seen  when  the  patient  was  trying  to  walk  without 
assistance,  or  when  she  endeavoured  to  raise  herself  from  a 
stooping  to  an  erect  attitude.  It  further  resembled  the  tremor 
of  insular  sclerosis  in  that  it  ceased  when  the  patient  was  com- 
pletely at  rest.  It  differed  from  it  in  that  the  tremor  did  not 
continue  increasing  in  amplitude  and  violence  while  the  effort 
lasted.  Thus,  although  her  hand  trembles  when  she  first  takes 
hold  of  a  glass  of  water,  the  tremor  does  not  increase  to  any 
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marked  extent  as  she  carries  it  to  her  mouth,  as  would  be  the 
case  in  insular  sclerosis.  The  tremor  seemed  to  be  in  part  due 
to  inco-ordination,  and  was  sometimes  increased  when  the  eyes 
were  shut.  There  seemed  to  be  at  times  considerable  inter- 
ference with  her  sense  of  posture  of  her  limbs,  since  she  some- 
times could  not  find  her  way  to  her  mouth  with  her  eyes  shut, 
but  her  finger  would  strike  her  chin  or  her  upper  lip,  and  from 
there  she  would  feel  her  way  to  her  mouth.  At  other  times 
the  tremor  and  inco-ordination  were  not  increased  by  shutting 
the  eyes.  It  was  not  possible  to  test  her  muscular  sense. 
With  regard  to  Nystagmus,  there  was  none  present  with 
ordinary  movements  of  the  eyes,  and  owing  to  the  difficulty  of 
fixing  her  attention  she  could  not  be  got  to  look  fixedly  at  any 
one  spot ;  otherwise  it  is  probable  that  slow  movements  of  the 
eyes,  similar  to  those  noticeable  in  her  sister,  would  have  been 
observable. 

Speech, — Her  speech  was  much  affected,  she  could  with  diffi- 
culty be  got  to  say  anything — mostly  on  account  of  shyness — 
and  when  she  did  speak  the  words  were  so  ill-pronounced  as  to 
be  almost  unintelligible.  She  clipped  her  syllables  and  dropped 
words  very  much ;  in  fact  she  eliminated  the  sounds  which 
require  the  most  exertion  for  their  production,  e.  g.^  "  wang-o  ba" 
for  "  wan(t  to)  go  ba(ck)."  The  words  were  distinct  and  not  run 
together,  but  the  speech  was  not  "scanning,"  as  in  insular 
sclerosis.  She  could  make  herself  understood  at  home.  Both 
her  intelligence  and  her  memory  seemed  fairly  good,  although 
her  shyness,  and  the  fact  of  her  mouth  being  always  kept  open, 
did  not  give  that  impression.  On  returning  home  after  being  at 
the  hospital  she  used  to  recount  to  her  parents  and  brothers 
and  sisters  all  her  experiences,  and  could  tell  them  the  names 
of  the  doctors  and  nurses.  Her  mother  stated  that  she  was 
very  quick  at  remembering  what  was  said  to  her  or  in  her 
hearing.  On  one  occasion  nevertheless  when  in  hospital  she 
forgot  her  mother  after  an  absence  of  three  weeks. 

She  was  of  a  bright  and  happy  disposition  and  was  very  easily 
pleased,  but  she  was  very  wanting  in  the  power  or  the  willingness 
to  fix  her  attention  on  anything  when  desired  to  do  so. 
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With  regard  to  the  electrical  excitability  of  the  muscles  there 
was  distinct  diminution  in  their  reaction  to  galvanism,  and  the 
extensors  reacted  less  than  the  flexors.  It  required  a  current 
of  twice  the  usual  strength  to  produce  a  reaction,  and  then 
A.C.C.  preceded  K  C.C.,  a  condition  similar  to  that  existing  in 
certain  of  the  extensors  in  all  three  of  the  subsequent  cases,  in 
whom  it  was  accompanied  by  a  fairly  well-marked  or  a  good 
reaction  to  Faradism. 

Case  2.  Lizzie  B.,  sister  of  Case  i,  admitted  to  the  General 
Hospital  July,  1892,  aged  8  years  She  has  never  been  strong, 
and,  as  a  child,  was  very  backward,  not  learning  to  talk  or  to 
walk  till  she  was  3  years  old.  She  never  cared  to  play  about 
with  other  children.  She  never  could  walk  properly,  but  has 
not  been  getting  worse  in  this  respect  of  late — in  fact  she  has 
improved.  Her  speech  has  not  improved  of  late,  and  is  much 
the  same  as  it  ever  was.  She  had  scarlet  fever  when  2^  years 
old,  and  was  much  worse  after  it,  her  mother  says.  She  also 
has  had  measles,  mumps,  and  whooping  cough.  She  is  a  well- 
developed  but  rather  thin  child,  and  has  somewhat  similar  symp- 
toms to  those  of  her  younger  sister,  though  not  nearly  so  pro- 
nounced. Thus,  when  walking  she  has  a  forward  stoop  and  an 
unsteady  gait,  and  her  feet  are  kept  somewhat  inverted  and  the 
toes  are  apt  to  catch  on  the  ground.  There  is  also  a  slight 
degree  of  tremor  perceptible. 

Nervous  System. — No  sensory  disturbances  found  (muscular 
sense  not  noted).  The  reflexes,  including  the  pupillary  ones, 
were  normal,  with  the  notable  exception  of  the  knee-jerks, 
which  were  absent,  and  also  of  the  right  plantar  reflex,  which 
was  diminished.  The  motor  power  in  the  arms  and  legs  was 
fair,  although  the  muscles  of  the  limbs  were  poorly  developed. 
The  muscles  of  the  back  were,  on  the  other  hand,  distinctly 
weak,  as  shewn  by  the  forward  stoop  when  walking,  and  also  by 
the  fact  that  when  standing  erect  she  held  her  head  and  shoul- 
ders much  too  far  back,  and  was  rather  apt  to  lose  her  balance 
backwards  in  consequence. 

IncO'Ordination. — There    is   well-marked    inco-ordination   on 
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voluntary  movement,  accompanied  by  tremor,  more  especially 
if  the  muscles  are  taxed  nearly  up  to  their  full  power.  Thus, 
although  she  can  go  up  stairs  fairly  easily,  the  more  delicate 
co-ordination  required  on  descending  is  almost  too  much  for 
her.  She  has  difficulty  in  planting  her  feet  correctly  on  the 
steps,  and  the  effort  is  accompanied  by  a  somewhat  coarse  and 
irregular  tremor,  involving  the  arms  and  head  as  well  as  the 
legs.  The  tremor  here  seemed  somewhat  more  evidently  con- 
nected with  the  inco  ordination  than  in  her  sistei,  and  it  was 
less  rhythmical  and  more  jerky.  There  is  also  well-marked 
inco-ordination  of  the  arms  on  voluntary  movement,  and  this 
is  slightly  more  marked  when  the  eyes  are  closed.  The 
same  irregular  tremor  accompanies  movement  of  the  arms  as 
that  above  noted.  The  gait  is  distinctly  unsteady,  she  sways 
about  a  good  deal,  and  is  apt  to  fall  forward  from  catching  her 
toes  on  the  ground.  She  can  manage  to  walk  alone.  She  was 
slightly  more  unsteady  with  her  eyes  shut  or  when  walking  with 
bare  feet,  and  was  especially  unsteady  when  turning  round. 
When  standing,  she  keeps  her  feet  wide  apart  and  sways  a  good 
deal  from  side  to  side.  The  great  toes  are  drawn  up  in  a 
characteristic  way  when  walking  or  standing,  but  there  is  as  yet 
no  contracture  and  no  deformity  of  the  foot.  There  is  no  true 
nystagmus,  but  there  are  at  times  some  slow  jerking  movements 
of  the  eyeballs. 

Speech, — Her  speech  is  very  indistinct,  on  account  of  her 
inability  to  articulate  many  of  the  consonant  sounds  and  the 
preference  she  has  for  using  one  or  two  of  them,  especially 
the  dentals  /  and  d.  She  frequently  uses  the  labials  /  and  d, 
but  mixes  up  her  consonants  a  good  deal,  and,  unlike  her 
younger  sister,  often  fails  to  make  herself  understood  at  home. 
She  also  clips  her  syllables  and  abbreviates  her  sentences 
a  good  deal.  Her  intelligence  and  memory  seem  normal,  but 
she  is  rather  self-willed. 

The  reaction  of  her  muscles  to  electricity  is  good,  so  far 
as  Faradism  is  concerned,  but  reaction  to  galvanism  was 
diminished  and   difficult   to   obtain   on   account   of   the   pain 
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caused  by  the  current  necessary.  It  could  not  be  obtained 
in  the  extensors  of  the  right  and  the  flexors  of  the  left  thigh. 
In  the  flexors  and  extensors  of  the  left  wrist  and  fingers  A.C.C. 
occurred  first,  and  K.C.C.  could  be  scarcely,  if  at  all,  obtained. 
The  left  biceps  and  triceps  did  not  react  well.  The  other 
groups  of-muscles  reacted  fairly  well. 

Case  3.  Mabel  H.,  aged  10,  admitted  to  the  General 
Hospital,  May  21st,  1892,  and  died  June  27th,  of  diabetic  coma. 
The  family  seems  a  very  healthy  one,  except  that  an  aunt  on 
her  father's  side  died  of  consumption.  Her  mother's  family  are 
"  not  very  strong,"  but  there  is  no  history  of  consumption  or 
nervous  disease.  There  are  two  brothers  and  a  sister  living,  and 
one  brother  died  aged  16  months,  after  measles;  he  used  to 
have  convulsions.  Of  the  living  ones,  two  are  rather  subject  to 
bronchitis,  and  the  other  is  quite  strong  and  well.  Of  the 
former,  her  eldest  brother,  aged  1 2,  speaks  rather  slowly,  but  has 
no  sign  of  inco-ordination.  The  patient  herself  was  perfectly 
strong  and  active  till  the  age  of  5  years,  and  she  was  moreover 
"  plump  "  and  well  nourished. 

The  present  symptoms  commenced  gradually  and  without  any 
apparent  cause.  The  first  thing  noticed  was  unsteadiness  in 
walking  and  that  she  moved  her  legs  about  irregularly  when 
walking.  With  this  there  was  difficulty  in  speaking,  consisting 
mainly  of  slowness  and  hesitation,  but  no  stammering  or  lisping. 
To  this  has  been  lately  superadded  a  certain  amount  of  clumsi- 
ness of  the  hands.  Her  parents  have  not  noticed  any  choreiform 
movements.  She  can  sit  quite  still.  Her  legs  have  become 
very  weak  of  late  and  she  has  been  unable  to  walk  for  some 
months,  and  can  scarcely  stand  now  even  with  assistance.  She 
has  also  emaciated  considerably,  but  this  is  general  and  no 
doubt  due  largely  to  the  glycosuria  from  which  she  suffers. 

Nervous  system, — Sensibility  normal.  Superficial  reflexes 
normal  (except  the  gluteal,  which  is  absent).  Knee-jerks  absent 
Pupil  reflexes  normal,  but  pupils  are  rather  dilated.  She  has 
now  very  little  power  in  her  legs  which  are  kept  inverted  with 
the  heels  drawn  up  by  the  almost  unopposed  action  of  the  calf 
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muscles.  The  great  toes  are  also  drawn  up.  The  arms  are 
decidedly  weak,  and  there  is  inco-ordination  as  well,  which  is 
increased  when  the  eyes  are  shut,  but  there  is  no  tremor.  There 
is  however  some  unsteadiness  of  the  head  at  times.  The  back 
muscles  are  decidedly  weak,  and  there  is  well>marked  lateral 
curvature.  The  electrical  reactions  in  the  legs  are  unobtainable 
although  the  muscles  respond  to  pinching,  with  the  exception  of 
the  extensors  of  the  left  leg  which  did  not  respond.  In  the 
arms  the  reaction  to  Farad  ism  was  good  with  exception  of  the 
extensor  groups  of  both  forearms,  and  in  these  same  muscles  the 
reaction  to  galvanism  was  rather  delayed  on  the  left  side,  while 
in  both  forearms  A.C.C.  preceded  K.C.C. 

Case  4.  Thomas  P.,  aged  10  years,  was  brought  to  hospital 
in  April,  1892,  for  "St.  Vitus  Dance."  No  family  history  of 
nervous  disease,  except  that  a  sister  had  a  passing  attack  of 
chorea.  Patient  has  had  no  serious  illnesses — never  measles  or 
scarlet  fever.  He  was  quite  well  till  August,  1891,  and  then, 
after  a  fortnight's  absence,  his  parents  noticed  that  he  was 
unsteady  on  his  legs,  and  that  the  least  thing  would  knock  him 
down.  He  soon  became  clumsy  with  his  hands,  and  about 
November  it  was  noticed  that  his  speech  became  slow  and 
drawling.  He  also  became  irritable  and  fretful,  and  was  at 
times  silly  m  his  talk. 

On  admission  the  boy  was  well  nourished,  with  no  muscular 
wasting.  On  the  contrary,  there  was  some  hypertrophy  of 
some  of  the  scapular  muscles,  especially  the  infra-spinatus 
and  teresmajor.  There  was  however  no  weakness  of  any 
muscles  in  this  region,  and  no  hypertrophy  of  the  calf  or  other 
muscles.  There  was  distinct  weakness  of  the  muscles  of  the  back, 
as  evidenced  by  his  slight  stoop  when  walking  and  by  his  atti- 
tude when  standing,  and  by  the  slowness  with  which  he  regained 
an  erect  attitude  when  getting  up  from  a  recumbent  posture. 
When  standing,  he  holds  his  head  and  shoulders  so  far  back 
that  a  vertical  line  falls  tour  inches  behind  the  sacrum.  He 
sways  to  and  fro  a  good  deal  when  standing,  in  spite  of  keeping 
his  feet  wide  apart.     His  unsteadiness  is  increased  somewhat 
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when  his  eyes  are  closed.  His  knee-jerks  are  increased,  espe- 
cially the  right,  which  can  be  got  on  percussion  above  the 
patella,  when  the  leg  is  straight.  There  is  no  ankle  clonus,  but 
the  irritability  of  the  calf  muscles  is  a  little  increased.  There 
is  also  a  slight  tendency  to  general  extensor  spasm  of  the  legs, 
especially  on  the  right  side.  These  features  make  themselves 
evident  in  the  gait,  which  has  a  little  of  the  spastic  character 
superadded  to  the  typical  choreiform  unsteadiness. 

He  improved  slightly  during  his  stay  in  the  hospital,  and  on 
leaving,  there  was  no  inco-ordination  discoverable  in  his  arms,  and 
he  was  also  rather  steadier  on  his  feet.  The  electrical  reactions 
were  similar  to  those  of  the  other  cases.  Slight  diminution  of 
reaction  to  Faradism  in  the  legs,  especially  in  the  right  one, 
together  with  general  diminution  of  the  reaction  to  galvanism, 
especially  in  the  anterior  tibial  muscles  of  the  right  leg,  where 
A.C.C.  preceded  K.C.C. 

In  conclusion,  I  must  express  my  indebtedness  to  two  former 
resident  medical  officers  at  the  General  Hospital — viz.,  Dr.  Short 
and  Dr.  Russell — for  the  careful  notes  they  made  of  the  above 
cases  while  in  hospital. 


THE  TREATMENT   OF  WOUNDS,* 

BY    ALBERT    LUCAS,     F.R.C  S.     ENG., 
ASSISTANT   SURGEON   TO   THE  GENERAL   HOSPITAL,    BIRMINGHAM. 

The  subject  of  Wound  Treatment  is  one  which  is  ever  beforq 
our  minds  in  our  practice  as  surgeons ;  it  is  one  upon  which 
there  are  many  opinions.  I  have  nothing  novel  to  bring  forward, 
no  new  antiseptic,  no  new  gauze,  or  any  other  preparation  which 
will  alter  the  whole  system  of  treatment.  I  intend  to  speak  of 
the  methods  generally  adopted,  and  then  to  give  my  own  opinion 
upon  them. 

At  the  commencement  I  would  emphatically  say  that  I  believe 
no  wound  can  heal  without  inflammation,  it  is  that   process 

*  A  Paper  read  before  the  Queen*s  College  Medical  Society. 
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alone  that  causes  a  wound  to  heal.  Healing  by  *' immediate 
union  "  is  an  impossibility,  and  anyone  who  has  any  knowledge 
of  pathology  will  see  that  it  cannot  take  place.  I  know  that  the 
expression  "primary  union"  is  often  loosely  used  when  first 
intention  is  really  intended.  Inflammation  is  defined  as  **  the 
succession  of  changes  which  occurs  in  a  living  tissue  when  it  is 
injured,  etc."  It  is  our  duty  as  surgeons  to  limit  these  changes 
as  far  as  possible,  and  to  see  that  we  introduce  no  foreign  body 
into  a  wound  which  will  cause  an  increase  of  the  inflammatory 
process.  All  clean  wounds  ought  to  heal  without  the  formation 
of  pus.  In  pure  air  and  healthy  surroundings  a  wound  will  heal 
of  itself. 

The  causes  which  prevent  healing  by  first  intention  may  be 
divided  into  two  groups,  ist.  The  presence  of  micro-organisms ; 
2nd.  The  presence  of  any  foreign  body  or  constant  irritant ;  to 
which  a  further  class  may  be  added,  viz.,  the  failure  to  keep  the 
wounded  surfaces  at  rest  and  in  apposition  It  cannot  be  too 
forcibly  insisted  that  in  order  for  a  wound  to  heal  by  first  inten- 
tion the  wounded  surfaces  should  be  brought  together  in  their 
natural  state  and  maintained  there  without  disturbance.  Not 
only  should  the  skin  surfaces  be  brought  into  apposition  but  the 
deeper  parts  should  be  brought  accurately  together.  Many 
surgeons,  and  good  surgeons  too,  merely  stitch  the  skin  edges 
together  and  ignore  the  deeper  parts  That  this  is  essential  is 
well  shewn  \\\  the  operation  for  hare-lip  and  other  plastic  opera- 
tions where  early  union  is  necessary.  It  is  sufficient  now  to 
mention  the  mere  fact  that  micro  organisms  (staphylococci  and 
streptococci)  prevent  wounds  healing.  I  do  not  intend  to  enter 
into  the  bacteriological  side  of  the  question,  but  content  myself 
with  merely  stating  that  these  bacteria  produce  By  a  process  of 
fermentation  irritating  chemical  compounds,  which  in  their  turn 
cause  an  increase  of  inflammation  and  finally  the  formation 
of  pus. 

I  pass  on  now  to  the  second  cause  preventing  healing — viz., 
the  presence  of  any  foreign  body  or  any  constant  irritant. 
Those  of  you  who  have  had  your  hands  in  a  solution  of  carbolic 
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acid,  r  in  20  or  i  in  40,  for  some  time,  know  to  your  cost  how 
they  tingle  and  smart.  How  much  more  so  must  the  delicate 
wounded  tissues  of  the  body  be  affected  by  it ;  what  an  increase 
of  inflammation,  with  resulting  exudation,  there  will  be  sepa- 
rating the  wounded  surfaces  and  preventing  that  apposition  of 
the  divided  tissues  which  is  so  necessary  in  order  to  obtain  a 
good  result.  Think  what  an  amount  of  peritonitis  will  be  set 
up,  what  exudation  there  will  be  from  the  application  of  a  i  in 
20  carbolic  solution  to  its  delicate  surface.  The  application  of 
a  strong  antiseptic  to  a  clean  wound  is,  with  many  surgeons  at 
the  present  time,  one  of  the  most  potent  causes  of  suppuration, 
and  one  which  is  to  some  extent  going  out  of  fashion.  There 
is  at  the  present  time  no  antiseptic  known  which  is  efficient  in 
destroying  bacilli  and  their  spores  which  is  not  an  irritant.  If 
to  a  large  wounded  surface  a  strong  antiseptic  be  applied,  in 
order  to  be  safe  it  is  necessary  to  use  a  drainage  tube  to  drain 
off  the  excess  of  exudation.  The  drain  must  be  in  the  most 
dependent  part  of  the  wound ;  perhaps  it  will  be  necessary  to 
make  a  counter-incision.  Thus  there  is  either  the  open  end  of 
the  wound  or  the  counter-opening  to  be  healed  up,  thereby 
adding  to  the  length  of  time  taken  in  getting  your  patient  well. 
If  there  is  reason  to  believe  that  a  wound  is  infected,  it  should 
be  thoroughly  irrigated  by  some  strong  antiseptic.  Of  what 
nature  and  strength  should  it  be  ?  I  think  corrosive  sublimate, 
I  in  1000,  is  the  most  efficient  and  reliable.  Care  should  be 
taken  to  dry  the  surface  well,  and  to  leave  none  of  the  lotion 
behind.  After  this  it  is  necessary  to  use  a  drainage  tube. 
Good  results  will  often  follow  the  use  of  properly  prepared 
decalcified  chicken  bones ;  they  may  be  used  more  especially 
in  those  cases  which  it  is  undesirable  to  dress  for  some  time, 
as,  for  example,  after  excision  of  the  knee  joint.  Rubber  tubes 
are  practically  unirritating,  and  accommodate  themselves  better 
to  the  dressings  than  glass  tubes.  I  do  not  believe  in  leaving 
a  rubber  or  any  other  kind  of  tube,  except  a  chicken-bone  one, 
longer  than  three  days  at  the  outside  in  a  wound.  If  there  is 
any  more  discharge  to  come  out,  it  will  generally  follow  in  the 
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track  left  by  the  tube.  The  rule  should  be  to  get  rid  of  the 
tube  as  soon  as  possible,  as  at  the  best  it  is  only  a  necessary 
evil. 

Bleeding  — When  bleeding  is  controlled  by  the  use  of  a  liga- 
ture of  catgut  or  silk,  it  is  essential  to  see  that  the  material  used 
is  properly  prepared.     It  is  not  uncommon  to  see  a  wound 
which  is  suppurating  prove,  on  careful  examination,  to  have 
been  infected  by  a  foul  ligature.     On  the  other  side,  we  must 
not  forget  the  fact  that  too  often  this  suppuration  is  caused  by 
the  surgeon's  or  his  assistant's  fingers.     An  absorbable  ligature 
is  no  doubt  to  be  preferred  to  all  other  kinds.     '*  A  perfect 
ligature  must  be  sufficiently  strong  not  to  break,  inelastic,  round, 
pliable,  and  easily  tied  into  a  knot ;  not  too  bulky ;  absorbable, 
and  not  too  readily  so ;  and  lastly,  but  most  important,  capable 
of  being  rendered  certainly  aseptic."     (Ligation  in  Continuity. 
Ballance  and  Edmunds.)     In  order  to  answer  these  require- 
ipents,  we  jnust  use  for  ordinary  purposes  either  silk  or  catgut. 
If  the  latter  fulfils  the  requirement  of  being  absolutely  aseptic, 
it  is  much  to  be  preferred  over  silk.    Silk  in  the  form  of  Chinese 
twist,  which  has  been  prepared  by  boiling  in  carbolic  acid  (i  in 
20),  will  remain  in  a  wound  for  many  weeks  almost  unaltered. 
It  is  not  uncommon  to  find  these  ligatures  coming  away  at  a 
considerable  period  after  the  operation,  much  to  the  annoyance 
of  all  parties  concerned. 

Compression  is  one  of  the  most  salutary  agencies  in  the  treat- 
ment of  wounds  and  generally  in  the  treatment  of  injuries.  In 
the  words  of  the  late  Mr.  Sampson  Gamgee,  "  Compression  is 
not  constriction,  this  strangles  and  destroys,  that  soothes  and 
heals.  Constriction  is  hard,  violent,  and  painful ;  compression, 
elastic,  gradual,  and  comforting ;  nothing  more  soothing  to  an 
injured  part,  nothing  more  powerfully  conducive  to  the  balance 
of  innervation  and  circulation  ;  to  the  prevention  of  sanguineous 
and  inflammatory  exudation,  and  to  its  removal  when  it  has 
taken  place  than  gentle,  equable,  elastic  compression.''  It  is 
advisable  to  apply  a  certain  amount  of  pressure  to  all  wounds 
when  union  by  first  intention  is  desired,  even  if  there  is  no 
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bleeding  to  be  controlled  at  the  time.  It  is  hardly  necessary  to 
state  that  every  bleeding  point  should  be  securely  tied.  The 
application  of  hot  water  to  an  operation  wound  is  to  be  con- 
demned unless  there  appears  to  be  no  other  means  of  controlling 
the  haemorrhage,  owing  to  the  large  amount  of  inflammatory 
exudation  it  afterwards  causes. 

Wounds  should  be  dressed  as  seldom  as  possible.  The 
every-day  dressing  of  a  clean  operation  wound  which  is  going 
on  well  is  to  be  most  strongly  condemned.  The  way  some 
surgeons  treat  wounds  reminds  one  of  the  little  child  who 
sets  a  seed  in  his  garden  and  digs  it  up  every  day  to  see  if 
it  has  sprouted.  If  the  temperature  goes  up  to  beyond  loi*'  F. 
the  wound  should  be  dressed  at  once,  taking  care  if  it  looks 
all  right,  to  leave  it  uncovered  as  short  a  time  as  possible. 
If  an  linabsorbable  drainage  tube  has  been  used  it  should 
be  removed  not  later  than  the  third  day  after  the  operation. 
If  no  tube  has  been  used,  and  all  has  gone  on  well,  at 
the  end  of  the  fifth  or  sixth  day  the  wound  should  be  dressed 
and  some  at  least  of  the  stitches  removed.  Silkworm  gut,  well 
soaked  in  warm  lotion,  will  generally  be  found  of  most  service 
as  suturing  material.  It  is  strong,  clean,  fairly  pliable  and  not 
too  readily  absorbed.  Wounds  which  are  not  suppurating 
should  not  be  syringed  out  or  irrigated.  The  force  used  in 
irrigating  a  wound  separates  the  wounded  surfaces  and  so  often 
in  great  measure  prevents  that  union  by  first  intention  which  it 
is  our  great  object  to  secure.  Brass  syringes  are  a  perfect  nidus 
for  germs.  Much  may  often  be  done  to  lacerated  and  dirty 
wounds  by  carefully  cleansing  with  soft  soap  and  the  nail  brush  ; 
the  dirty  edges  should  be  pared,  and  hopelessly  lacerated  and 
injured  pieces  of  tissue  removed  with  scissors  and  scalpel.  The 
wound  should  then  be  thoroughly  irrigated  with  corrosive  sub- 
limate (i  in  looo),  but  as  before  stated  it  increases  the  exudation 
and  necessitates  the  use  of  an  efficient  drain.  The  treatment  of 
lacerated  wounds  by  a  constant  bath  has  been  adopted  by  some 
surgeons.  It  has  this  advantage,  that  you  are  not  cutting  away 
any  tissue  which  may  perhaps  recover,  and  the  more  one  sees  of 
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lacerate i  parts  the  less  one  feels  inclined  to  condemn  those 
parts,  however  seriously  they  may  be  injured,  as  any  sort  of  a 
crook  is  better  than  none  at  all. 

The  treatment  of  suppurating  wounds  differs  according  to  their 
situation,  character,  and  extent.  Some  operation  wounds  which 
have  been  treated  with  the  greatest  care,  in  which  all  aseptic 
procedures  appear  to  have  been  adopted  with  the  utmost 
rigidity,,  will  suppurate,  and  whatever  we  may  say  or  do,  we 
cannot  get  over  this  fact.  Perhaps  it  may  be  from  blunt  instru- 
ments having  been  used ;  the  vitality  of  the  tissues  is  lowered, 
and  healing  is  interfered  with.  **  In  early  life,  in  old  age,  and 
in  atonic  states,  when  the  resistance  to  disturbance  is  lowered, 
in  parts  distant  from  the  centre  of  the  body,  and  especially  when 
the  circulation  in  these  parts  is  hindered  by  degeneration  of  the 
arteries,  healipg  often  takes  place  with  difficulty,  and  suppura- 
tion results."  This  power  of  the  tissues  to  resist  disturbance  is 
a  factor  that  cannot  be  neglected.  Who  will  expect  an  ampu- 
tation wound  in  a  case  of  senile  or  diabetic  gangrene  to  heal  by 
first  intention,  however  careful  an  antiseptic  surgeon  he  may 
he?  On  the  contrary,  no  danger  results  from  attempting  to 
secure  primary  union  and  sewing  up  wounds  in  such  cases,  if 
extra  precautions  are  taken  to  prevent  infection.  In  some 
wounds  we  must  have  pus  formed,  as  in  fistula  operations  and 
in  operations  about  the  mouth  and  anus  generally  How 
common  it  used  to  be  for  patients  to  die  of  septic  pneumonia 
after  removal  of  the  tongue.  Now  it  is  much  less  common.  In 
abdominal  operations  it  is  better  not  to  flush  the  peritoneal 
cavity,  unless  there  is  a  good  reason  for  it.  The  fluid  so  used 
should  consist  of  either  boiled  water  or  a  solution  of  boracic 
acid.  Boracic  acid  lotion  is  unirritating  to  the  peritoneum,  and 
there  can  be  no  doubt  that  it  possesses  valuable  powers  of 
preventing  decomposition,  although  it  is  of  little  or  no  use  as  a 
germicide.  By  no  means  use  any  other  antiseptic  lotion  for  the 
peritoneal  cavity. 

Antiseptics  have  been  defined  as  "substances  directed  against 
ihe  growth  and  life  of  those  micro-organisms  which  cause  tlie 
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decomposition  of  animal  tissues  and  fluids."  Let  me  state,  with 
Mr.  Jacobson,  that  "  no  perfect  antiseptic  is  known  as  yet.  An 
antiseptic  thai  is  reliable — one  that  will  not  irritate  and  is  not 
liable  to  poison — is  as  yet  unknown.  No  use  of  antiseptics, 
however  elaborate,  is,  per  se^  sufficient  to  secure  success ; "  as 
unremitting  attention  to  details  as  ever  must  be  carried  out. 
Keep  your  wound  clean,  and  then  the  need  of  powerful  anti- 
septics will  not  be  essential  in  order  to  obtain  union  by  first 
intention. 

I  should  like  here  to  recall  your  attention  to  the  fact  that 
Alanson,  of  Liverpool,  a  century  ago  stated  that  he  had  per- 
formed 35  amputations  without  a  single  death;  that  Syme 
ligatured  the  femoral  artery  35  times  with  34  successes. 

As  to  the  best  antiseptic,  I  believe  none  is  better  and  more 
efficient  than  corrosive  sublimate  (i  in  1000)  for  washing  the 
skin  before  and  after  operations.  If  carbolic  acid  be  used,  it 
should  be  of  at  least  5  per  cent.,  as  that  is  the  only  strength  of 
use  in  killing  spores.  Carbolic,  too,  is  the  best  antiseptic  for 
keeping  instruments  in  during  the  operation.  Perchloride 
lotion  is  far  more  preferable  than  carbolic  for  irrigation  pur- 
poses. As  a  dressing,  sal  alembroth  gauze  may  be  used  with 
safety ;  it  is  cheap,  soft,  antiseptic,  and,  from  its  blue  colour, 
readily  shews  how  far  the  discharges  have  penetrated.  It  is 
urged  against  it  that  it  is  irritating  and  causes  eczema,  a  con- 
dition which  does  sometimes  occur  in  warm  weather.  Blue 
wool  does  not  absorb  anything  like  so  rapidly  as  ordinary 
absorbent  wool.  Iodoform  gauze  is  more  than  double  the  cost 
of  sal  alembroth,  and  where  this  is  of  no  moment,  will  generally 
be  found  preferable  to  it  It  has  been  said  that  in  using  iodo- 
form we  are  only  substituting  one  stink  for  another.  This  I  do 
not  believe.  Iodoform  has  a  most  marked  effect  in  preventing 
putrefaction.  I  have  come  to  this  conclusion  after  using  it 
pretty  freely  for  the  past  seven  years.  When  iodoform  is  mixed 
with  pus  at  the  temperature  of  the  body,  the  micrococci  decom- 
pose it  and  liberate  iodine,  than  which  no  stronger  antiseptic 
can  be  wished.     I  do  not  believe  in  dusting  or  rubbing  iodo- 
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form  into  a  clean  wound,  as  by  doing  so  a  foreign  body  is 
needlessly  introduced,  harmless  in  itself  though  that  body  may 
be.  For  a  tubercular  wound,  and  one  which  is  undoubtedly 
infected,  nothing  answers  better  than  well  dusting  and  rubbing 
in  iodoform.  Iodoform  emulsion  (lo'o  per  cent.)  injected  into  a 
tubercular  cavity  will  often  cause  it  to  take  on  better  ways  and 
heal  up. 

The  operating  theatre  should  be  kept  at  a  temperature  of 
from  65°  to  70"  F.,  well  ventilated  and  well  lighted.  The  walls 
and  floor  of  such  a  material  that  they  can  easily  be  washed  down. 
The  operator  and  his  assistants — there  are  very  few  operations 
which  require  more  than  one  assistant — should  wear  a  white 
washable  gown  which  reaches  from  the  chin  to  the  feet.  The 
nails  and  hands  should  be  well  cleaned  and  scrubbed,  then 
soaked  for  a  couple  of  minutes  in  corrosive  sublimate  (i  in  looo) 
or  carbolic  lotion  (i  in  20) ;  it  is  no  use  to  merely  dip  them  in 
the  lotion.  It  is  better  for  the  patient  to  have  a  warm  bath  the 
day  before  operation,  after  which  any  hairy  parts  are  shaved. 
Too  little  attention  is  paid  to  nail  brushes,  they  should  always 
be  kept  in  an  antiseptic  solution.  Before  making  the  incision 
the  skin  around  should  be  well  scrubbed  with  soap  and  water ;  I 
prefer  soft  soap.  After  the  scrubbing,  again  wash  the  surface 
with  one  of  the  before  mentioned  antiseptic  solutions.  Any 
exposed  parts  of  the  body  should  be  well  wrapped  up,  particular 
attention  being  paid  to  the  chest.  No  blankets  that  may 
possibly  get  soiled  should  be  left  uncovered.  The  operation 
table  may  be  made  so  that  it  can  be  warmed  by  hot  water ;  in 
prolonged  operations  and  abdominal  sections  this  is  to  be  par- 
ticularly desired.  Five  minutes  before  the  operation  the  instru- 
ments are  covered  with  carbolic  lotion  (i  in  20).  This  may 
then  be  poured  off,  and  plain  boiled  water  substituted.  Mops 
made  of  absorbent  cotton  wool  and  covered  with  gauze  are 
better  than  sponges  for  general  use.  Sponges,  if  used,  require 
the  most  careful  cleansing.  The  mops  should  be  kept  in 
carbolic  lotion,  and  wrung  out  before  use  in  plain  boiled  water. 
No  one,  except  the  operator  and  his  immediate  assistant,  should 
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touch  any  part  of  the  wound,  or  handle  any  sponge  or  ii>stru- 
ment  No  antiseptic  need  then  be  used  during  the  operation; 
but  after  it  is  over  and  the  wound  sewn  up,  the  skin  may  be 
washed  over  with  sublimate  lotion  before  the  dressing  is  applied. 
By  this  method  of  asepticism,  rather  than  antisepticisni,  results 
will  be  obtained  by  which  all  interested  in  the  case  will  be 
satisfied  and  but  little  will  be  left  to  be  improved  upon,  and  not 
much  will  then  be  heard  of  wound  fevers. 

*' Who  would  not  give  a  trifle  to  prevent  that  which  he  would  give  a 
thousand  worlds  to  cure  ?  *'  -  Youn^^s  Night  Thoughts . 


NOTE  ON  THE  EMPLOYMENT  OF 
CALCIUM    CHLORIDE    AS   A   HEMOSTATIC. 

BY     ROBERT    SAUNDBY,     M.D.     EDIN.,     F  R.C.P.    LOND. 

PROFESSOR    OF    MEDICINE    IN    MASON    COLLEGE; 

EXAMINER   IN    MEDICINE   TO  THE   ENGLISH   CONJOINT   BOARD  ; 

PHYSICIAN     TO    THE     GENERAL     HOSPITAL. 

Jn  a  recent  number  of  the  British  Medical  Journal  Vxoitssov 
A.  E.  Wright,  of  Netley,  published  a  very  interesting  paper*  in 
which  he  described  a  simple  method  of  testing  the  relative 
coagulability  of  the  blood  by  drawing  it  into  capillary  tubes  and 
noting  the  time  in  which  it  clots  in  the  tube  so  as  not  to  be 
expelled  by  blowing,  and  further  related  the  results  obtained  by 
this  method  in  a  case  of  haemophilia  treated  by  calcium  chloride. 
I  may  briefly  recall  that  he  shewed  the  normal  coagulation  time 
to  be  between  4'  50"  and  5',  its  prolongation  in  haemophilia  to 
be  12'  to  14',  reduced  after  the  administration  of  one  gramme  of 
calcium  chloride  three  times  a  day  to  5' 15"  or  5' 30";  but 
unfortunately  his  experiments  were  brought  to  an  end  by  the 
departure  of  the  patient. 

*  Qn  a  method  of  determining  the  Condition  of  Blood  Coagulability  for 
Clinical  and  Experimental  purposes,  and  on  the  eflfect  of  the  administration 
of  Calcium  Salts  in  Haemophilia  or  in  actual  or  threatened  Haemorrhage.  By 
A.  E.   Wright,  M.D.  Dubl— ^;j/.  Med.Journ.,  1893,  vol.  ii.,  p.  223. 
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In  the  course  of  the  last  few  months  I  have  used  calcium 
chloride  occasionally  as  a  haemostatic  agent,  and  the  publication 
of  Prof.  Wright's  paper  led  me  to  look  up  the  notes  of  the  cases 
in  which  it  was  employed. 

The  first  of  these  was  a  middle-aged  woman  with  chronic 
jaundice  of  six.  months'  duration,  believed  to  be  due  to  an 
impacted  gall-stone.  She  suffered  from  pretty  free  haemorrhage 
from  the  rectum,  apparently  proceeding  from  some  internal 
piles,  but  the  bleeding  was  decidedly  more  than  we  should  have 
expected  from  the  state  of  the  bowel.  Our .  first  efforts  were 
directed  to  remove  the  hard  faeces  which  could  be  felt  in  the 
rectum  by  the  use  of  olive  oil  injections,  and  to  keep  up  a  daily 
action  of  the  bowels  by  the  administration  of  saline  aperients ; 
but  as  after  fifteen  days  these  means  failed  to  check  the 
bleeding,  calcium  chloride  in  small  doses  was  administered 
every  four  hours,  with  the  satisfactory  result  that  after  ^\^  days 
the  haemorrhage  ceased  and  did  not  return. 

The  next  case  was  even  more  striking,  as  it  was  that  of  an 
elderly  woman  admitted  with  purpura  haemorrhagica,  that  is  to 
say  she  had  a  purpuric  rash  over  the  body  and  limbs,  free 
bleeding  from  the  gums  and  slight  haematuria.  The  free  use  of 
ergot,  gallic  acid,  and  acid  infusion  of  roses  not  having  been 
followed  by  any  benefit,  on  the  third  day  after  admission  she  was 
placed  upon  small  doses  of  calcium  chloride  every  two  hours, 
after  which  the  bleeding  diminished,  and  five  days  later  had 
ceased  altogether,  the  patient  making  a  good  recovery. 

In  the  third  case,  which  was  onie  of  phthisical  haemoptysis^ 
calcium  chloride  was  used  in  combination  with  other  measures, 
but  in  spite  of  all  treatment  a  profuse  haemorrhage  set  in  which 
carried  off  the  patient.  At  the  autopsy  vve  found  an  aneurism 
of  the  pulmonary  artery  projecting  into  a  cavity,  a  condition 
which  sufficiently  explained  the  futility  of  our  remedies. 

With  respect  to  dose.it  is  noteworthy  that  Prof.  Wright  found 
after,  giving  one  gramme  of  calcium  chloride  thrice  daily  for  four 
days  that  the  coagulability  became  enormously  diminished,  /.  e.^ 
to  over  one  hour,  and  on  certain  experiments  upon  himself  he 
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believes  this  was  due  to  the  administration  of  calcium  chloride 
having  been  carried  too  far,  for  he  found  that  when  too  large  a 
dose  of  the  salt  was  added  to  decalcified  blood  in  vitro,  coagula- 
bility decreased,  and  on  taking  two  grammes  of  calcium  chloride 
three  times  a  day  the  coagulability  of  his  blood  rose  during  the 
first  twenty-four  hours,  returned  to  normal  during  the  second, 
and  in  the  third  fell  below  normal,  so  that  the  best  results  may 
be  looked  for  from  comparatively  small  doses.  In  my  cases 
the  drug  was  administered  in  the  form  of  the  liquor  calcii 
chloridi  of  the  new  pharmacopoeia,  which  is  of  the  strength  of 
I  to  5,  and  the  dose  employed  never  exceeded  thirty  minims  or 
six  grains,  though  in  the  case  of  purpura  this  quantity  was  given 
every  two  hours  during  the  day  for  some  days. 


NOTE  ON  TUBERCLE  OF  BONE  AND  OF  JOINI'S. 

BY   GILBERT  BARLING,   F.K.C.S. 

The  laborious  and  patient  investigation,  not  yet  finished,  into 
the  pathological  and  clinical  problems  involved  in  tuberculosis 
has  evolved  out  of  the  chaos  which  prevailed  twenty  years  ago  a 
definite  knowledge  of  its  causation,  its  method  of  spread,  in  fact 
of  its  life  history,  and  with  this  knowledge  has  come  the  power 
which  knowledge  conveys,  of  successful  treatment.  This  is 
especially  true  of  tubercle  as  it  occurs  in  bones  and  joints.  In 
the  treatment  of  bone  and  joint  tuberculosis  a  thorough  know- 
ledge of  the  morbid  anatomy  of  the  disease  and  of  the  manner 
in  which  it  spreads  in  the  affected  parts  is  most  important, 
because  surgeons  endeavour  now  to  attack  the  disease  in  an 
early  stage,  so  as  to  limit,  as  far  as  possible,  the  amount  of  tissue 
which  has  to  be  removed  in  the  hope  of  retaining  as  fully  as 
possible  the  function  of  the  part,  at  the  same  time  of  exposing 
the  patient  to  little  risk  from  the  operation,  and  above  all,  to 
save  him  from  the  destructive  tendencies  of  the  disease. 

It  is  necessary  to  bear  in  mind  that  tubercle  may  occur  either 
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in  the  form  of  tubercles  or  tiny  nodules,  or  as  an  infiltration,  and 
nowhere  does  infiltration  prevail  to  a  greater  extent  than  in 
bones  and  joints.  There  is  in  these  tissues  too  a  great  tendency 
to  caseation,  perhaps  more  than  in  most  parts.  The  absence  of 
distinct  tubercles  must  not  be  construed  then  as  indicating  that 
the  disease  is  not  tuberculous.  Another  point  to  which  it  is 
necessary  to  call  attention  is  the  great  inflammatory  thickening 
occurring  around  the  tubercular  processes,  as  though  the  bacilli 
had  a  widely  irritating  influence  on  surrounding  parts,  so  that  a 
few  tubercles  in  one  part  of  a  synovial  membrane  may  cause 
extensive  thickening  at  parts  that  are  comparatively  remote. 

It  has  for  a  long  time  been  a  matter  of  dispute  as  to  where 
tubercular  joint  disease  begins — whether  in  bone,  synovial  mem- 
brane, or  cartilage.  The  last,  I  think,  we  may  now  exclude,  so  we 
have  only  an  alternative,  and  the  tendency  at  the  present  time 
is  to  regard  tubercle  of  bone  as  the  usual  starting  point  of  most 
tubercular  joints.  This  is  the  opinion  held  by  Konig,  Cheyne, 
and  Thomson,  and  is,  in  the  main,  no  doubt  correct;  but  the 
relative  frequency  with  which  the  synovial  membrane  or  the 
bone  entering  into  a  joint  forms  the  starting  point  of  tubercular 
disease  of  joints,  varies  with  the  individual  joint.  For  instance, 
in  the  knee  the  synovial  membrane  is  with  some  frequency  the 
starting  point  of  the  disease ;  whereas  in  the  hip,  primary 
disease  in  the  synovial  membrane  is  rare,  and  secondary  to 
bone  mischief  is  correspondingly  common.  The  question 
whether  the  joint  disease  commences  in  one  or  other  of  these 
tissue  is  governed,  to  some  extent,  by  the  relation  of  the  epi- 
physis to  the  line  of  reflection  of  the  synovial  membrane  and 
capsule.  Obviously,  if  an  epiphysis  is  entirely  within  this  line, 
it  is  more  likely  to  be  a  source  of  infection  to  the  joint  than  if 
it  were  outside  it.  Compare,  for  example,  the  epiphysis  of  the 
head  of  the  femur  with  that  of  the  head  of  the  tibia. 

Synovial  tubercle  we  find  varying  somewhat ;  but  far  the  most 
important  variety,  because  the  most  frequent,  is  that  which  is 
best  described  as  "  diffuse  synovial  thickening,"  which,  usually 
secondary  to  a  tubercular  bone  focus,  may  be  a  primary  con- 
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dition  in  the  synovial  membrane.  The  most  common  event  is 
the  perforation  of  a  bone  focus  freely  into  the  synovial  sac,  and 
a  rapid  infection  of  the  wliole  interior  of  the  synovial  tissue. 
This  "diffuse  synovial  thickening"  may  also  arise  from  a  bone 
focus  which  does  not  perforate  into  the  synovial  sac,  but  slowly 
extends  into  the  outer  layers  of  the  synovial  sac,  where  it  is 
reflected  on  to  the  bone  as  at  the  upper  margin  of  the  knee 
joint.  Here  the  tubercular  focus  in  the  synovial  membrane 
may  remain  localised  for  a  time,  but  eventually  it  spreads  to  the 
rest  of  the  membrane.  The  same  may  be  said  of  primary 
synovial  tubercle ;  it  may  be  localised  at  first,  but  eventually 
becomes  diffused.  These  last  two  varieties,  I  believe,  can  at 
times  be  distinguished  from  the  first-described. 

A  rare  form  of  tubercular  disease  is  one  variety  of  hydrops 
articuli,  in  which,  with  the  chronic  presence  of  fluid  in  the  joint; 
we  have  only  slight  general  thickening  of  the  synovial  membrane, 
but  pendulous  outgrowths  spring  from  the  surface  of  the  memr 
brane.  These  may  be'  very  numerous,  and  are  at  times  asso- 
ciated with  rice-like  bodies. 

However  synovial  tubercle  begins,  it  may  end  in  tubercular 
abscess  or  cold  abscess  in  the  joint,  either  localised  in  pockets 
or  diffused,  and  it  may  extend  eventually  to  the  tendon  sheaths, 
etc.,  around  the  joint. 

Tubercle  of  bone  may  be  seen  either  as  a  periostitis  or  as  an 
osteomyelitis,  or  as  a  circumscribed  caseous  focus  near  the 
articular  extremity  of  a  bone,  or  as  the  condition  known  as 
<:aries-necrotica  with  sclerosis  of  the  sequestrum.  The  tuber- 
cular process  is  essentially  the  same  in  all  of  these,  and  they 
merge  one  into  the  other ;  but,  for  practical  purposes,  it  is 
useful  to  regard  them  as  more  or  less  distinct  forms. 

Tubercular  periostitis,  in  my  experience,  is  very  selective ;  it 
attacks  the  bones  of  the  skull,  the  ribs,  and  occasionally  the 
vertebrae.  Its  tendency  is  to  extend  widely  over  the  surface  of 
the  part  involved,  and  so  it  may  involve  several  inches  of  a  rib, 
or  several  vertebral,  bodies,  or  some  inches  of  the  cranium, 
though  here  it  remains  circumscribed  for  a  time,  and  has  a 
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marked  tendency  to  perforate  both  tables.  I  have  at  present 
under  observation  a  man  whom  I  have  trephined  for  epilepsy 
due  to  the  pressure  of  caseous  matter  from  a  widespread  tuber- 
cular periostitis,  which  perforated  the  cranium  and  then  spread 
between  the  bone  and  the  dura  mater.  I  have  not  seen  a  single 
case  in  which  caseation  and  cold  abscess  has  not  eventually 
supervened. 

Tubercular  osteo-myelitis  is  most  familiar,  as  it-  occurs  in 
bones  such  as  the  bodies  of  the  vertebrae,  the  metacarpals,  the 
tarsal  and  metatarsal  bones.  Here  we  have  the  disease  begin- 
ning in  the  medulla,  causing  in  a  certain  number-  of  cases  a 
considerable  thickening  of  the  affected  bone,  with  perhaps  a 
sinus  leading  into  its  centre.  The  disease  may  be  diffused 
througtiout  the  medulla  in  the  smaller  bones,  and  produces  a 
soft  caseous  mass  of  some  extent,  or  occasionally  small  crumbly 
sequestra,  this  especially  in  the  vertebrae  and  sacrum.  The 
formation  of  a  sequestrum  involving  a  large  portion  of  the 
thickness  of  the  shaft  of  a  long  bone,  such  as  results  from  acute 
infective  osteo-myelitis,  is  rare;  hut  I  have  now  under  observa- 
tion a  case  of  tubercular  osteo-myelitis  of  the  femur  in  which 
the  sequestrum  was  very  extensive,  and  formed  quite  acutely. 
In  this  patient  fully  half  the  length  of  the  femur  was  involved, 
and  there  is  great  thickening  of  the  lower  two-thirds  of  the 
shaft.  This  osteo-myelitis  may  extend  to  the  end  of  the  bone 
it  starts  in  and  perforate  into  the  adjacent  joint  cavity,  giving 
rise  to  the  "  diffuse  synovial  thickening  "  above  described.  In 
the  tarsus  this  is  a  common  occurrence,  and  explains  the  diffi- 
culty there  is  in  treating  these  cases  satisfactorily.  Perforation 
into  the  adjacent  joint  may  also  occur  when  long  bones  are 
involved;  and  I  have  at  present  under  observation  two  patients 
whose  wrists  I  have  excised,  in  each  of  whom  tubercular  osteo- 
myelitis of  a  metacarpal  bone  extended  to  the  wrist  joint  and 
infected  the  synovial  membrane  as  well  as  the  tendon  sheaths 
around. 

Perhaps  the  most  common  form  assumed  by  tubercle  in  bone 
is  the  "circumscribed  caseous  focus  "  in  the  end  of  a  long  bone, 
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generally  close  to  the  articular  surface,  though  sometimes 
farther  away  from  this  dangerous  area.  Here  the  importance 
of  the  disease  is  due  mainly  to  the  tendency  there  is  to  perforate 
into  the  joint  cavity  and  to  produce  a  "diffuse  synovial 
thickening."  A  small  softened  area,  with  a  patch  of  caries  of  small 
extent,  and  a  little  perforation  through  the  cartilage,  almost  like 
the  hole  seen  in  worm  eaten  wood,  is  generally  the  picture  pre- 
sented. At  times  these  small  foci  are  the  starting  point  of 
chronic  abscess  in  bone  with  its  characteristic  symptoms,  and  at 
other  times  the  tubercular  process  advancing  does  so  laterally, 
instead  of  vertically  towards  the  joint  adjacent,  and  so  the  latter 
escapes  unless,  as  in  the  hip,  the  whole  epiphysis  is  intra-capsular. 

A  very  instructive  case  has  recently  been  under  my  care  at 
the  General  Hospital.  A  boy  lo  years  old  was  admitted  with  a 
cold  abscess  of  some  duration  over  the  front  of  the  knee  joint, 
and  in  addition  there  was  a  diffuse  thickening  obliterating  the 
natural  outline  of  the  joint.  On  investigation,  at  the  bottom  of 
the  abscess  a  small  sinus  led  into  the  patella  in  which  was  a 
caseous  area  with  a  little  soft  bone,  not  larger  than  the  tip  of  the 
little  fing:r  in  all  From  this  tubercular  patch  a  tiny  perforation 
had  taken  place  through  the  cartilage  covering  the  patella  into 
the  knee  joint,  and  the  whole  synovial  membrane  was  vascular 
and  thickened,  creeping  over  the  margins  of  the  cartilages  and 
typically  tubercular.  The  focus  in  the  patella  had  found  its  way 
in  both  directions,  giving  rise  to  the  cold  abscess  externally,  and 
to  the  synovitis  internally.  Arthrectomy  was  followed  by  com- 
plete aseptic  healing. 

It  only  now  remains  to  say  a  few  words  about  that  condition 
which  I  have  spoken  of  as  Caries  Necrotica  with  sclerosis  of  the 
sequestrum.  This  comparatively  rare  form  I  have  seen  most 
commonly  in  the  os  calcis,  but  it  occurs  also  in  the  extremities 
of  long  bones  where  there  is  much  cancellous  tissue.  Here 
sequestra  form,  varying  in  size,  but  often  as  large  as  a  pigeon's 
egg  and  of  unusual  density,  the  bone  before  dying  and  sepa- 
rating from  its  attachments  having  undergone  sclerosis.  In  the 
ends  of  the  long  bones  these  sequestra  often  being  wedge-shaped 
it  has  been  sugges.ted  that  they  are  due  to  emboli  in  the  vessels 
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supplying  these  areas^  but  this  would  not  accord  with  the  scle- 
rosis found  in  the  sequestrum  and  it  is  probable  that  the  embolic 
theory  is  not  correct. 

It  will  be  noticed  that  I  have  said  nothing  of  the  condition 
known  as  "  Caries  Sicca."  1  have  intentionally  avoided  speaking 
of  this  as  a  distinct  variety,  because  I  regard  it  as  a  mere  acci- 
dent, due  to  conditions  unfavourable  to  the  progress  of  the 
tubercular  disease.  I  believe  it  may  follow  either  the  diffuse 
osteomyelitis  or  the  circumscribed  caseous  focus  in  the  ends  of 
long  bones.  The  formation  of  a  tubercular  or  cold  abscess  may 
occur  in  all  forms  of  tubercular  bone  disease,  especially  in  the 
periosteal,  but  like  the  condition  last  mentioned  it  must  be 
regarded  as  an  accident  of  the  disease,  but  one  that  adds  to  its 
gravity. 

It  is  impossible  within  the  limits  of  this  note  to  go  fully  into 
the  question  of  the  treatment  of  tubercular  bones  and  joints ; 
only  an  outline  is  possible.  In  tubercular,  as  in  other  forms  of 
joint  disease,  rest  holds  the  first  position  with  regard  to  treat- 
ment, and  if  a  word  is  to  be  said  on  this  question,  it  is  that  the 
rest  should  be  much  more  complete  than  is  often  the  case.  It 
is  not  rare  to  see  children  in  bed  with  hip  joint  disease  allowed 
to  squirm  about  into  any  position  they  choose  to  take,  and  to 
give  considerable  mobility  to  the  diseased  joint,  being  only  sub- 
ject to  such  restraint  as  is  produced  by  a  weight  and  pulley 
extension  \  whilst  when  they  are  up,  the  Thomas'  splint  with 
which  they  are  provided  is  almost  a  farce  as  a  protection  to  the 
joint,  simply  from  want  of  proper  supervision  and  adjustment. 
Of  all  the  means  at  the  disposal  of  the  surgeon  absolute  rest  is 
still  the  most  valuable  in  the  treatment  of  tubercular  joint 
disease. 

Of  the  operative  proceedings,  excision  and  arthrectomy,  each 
has  its  special  place.    For  instance,  in  the  hip,  excision  is  neces- 
sary if  an  attempt  is  made  to  eradicate  the  disease,  a  complete 
I  arthrectomy  being  impossible ;  whilst  in  the  knee  joint  complete 

\  arthrectomy  is  not  only  possible,   but  is  more  efficient  than 

excision  as  usually  performed,  because  it  effectually  removes  all 
the  disease,  whilst  the  bone  ends  being  but  little  interfered  with. 
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the  operation  is  one  of  less  severity.  Instead  of  complete 
arthrectomy,  there  is  much  to  be  done  by  partial  operations  if 
the  disease  is  circumscribed,  and  it  is  in  this  direction  ihat 
advance  is  to  be  looked  for  at  present. 

When  the  disease  is  located  in  bone,  looking  to  the  disaster 
it  brings  if  it  extends  to  a  joint,  if  it  can  be  attacked  without 
exposing  the  patient  to  undue  risk,  this  should  certainly  be  done. 
It  is  especially  important  in  those  bones  which  enter  into  the 
composition  of  superficial  joints,  such  as  the  knee,  wrist,  elbow, 
and  ankle.  One  constantly  sees  cases  where  uncontrollable 
joint  mischief  has  arisen  from  a  small  bone  lesion,  which  in  the 
early  days  of  its  existence  might  easily  have  been  removed. 

Cold  abscess  may  be  associated  either  with  bone  or  joint 
mischief,  or  With  the  two  combined.  There  is  never  justifi- 
cation for  interference  with  these  abscesses  -if  they  are  not 
extending,  unless  the  modern  operation  can  be  carried  out  with 
precision,  for  not  a  few  of  these  collections  remain  quiescent 
and  disappear  with  rest  in  bed.  If  they  are  extending,  and 
even  if  quiet  but  not  disappearing,  the.  case  is  different,  if  the 
proper  treatment  of  erasion,  flushing,  iodoformisation,  and  com- 
plete closure  can  be  carried  out  with  certain  asepticity.  So 
performed,  this  operation  gives  most  admirable  results.  If  the 
abscess  is  allowed  to  burst  or  is  opened  carelessly,  its  walls  are 
jnvacjed  by  the  ordinary  pus  cocci,  and  in  the  walls  thus 
rendered  septic  the  tubercular  process  spreads  rapidly  .  Too 
often  the  tubercular  and  septic  processes  involve  the  tendon 
sheaths  round  the  joint  or  bone  and,  what  is  worse,  the  planes 
of  fascia  between  and  around  the  muscles.  There  is  no  tuber- 
cular condition  more  difficult  to  extirpate  than  this;  and  to 
fascial  invasion  by  the  double  infection  we  owe  most  of  the 
hopeless  cases  of  joint  and  bone  tubercle  we  meet  with  doomed 
to  die,  or  to  part  with  a  limb,  despite  any  effort  made  to 
eradicate  the  disease  by  operation.  To  the  prevention  of 
septicity  supervening  on  tubercular  processes  we  must  look  for 
improvement  in  results,  more  than  to  any  other  development  of 
treatment.. 
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CASE  OF  CONTRACrED  PELVIS. 
INDUCTION  OF  PREMATURE  LABOUR. 

BY   C.   E.   PURSLOW,   M.D.    (LOND.), 
HONORARY  OBSTETRIC  OFFICER,  QUEEN's  HOSPITAL. 

DEMONSTRATOR   OF   MIDWIFICRY   AMD    GYNAECOLOGY,    MASON    COLLEGE, 

BIRMINGHAM. 

The  following  case  presents  some  points  of  interest.  The 
patient,  set.  40,  was  admitted  on  May  8th,  1893,  I^st  period 
seen  on  October  ist.  The  record  of  the  previous  pregnancies 
and  of  their  terminations  was  a  remarkable  one,  and  ran  as 
fallows: — ist  pregnancy,  craniotomy  at  term;  2 nd>  premature 
labour  induced  at  seventh  month,  boy  now  living ;  3rd,  4th, 
5th  and  6th,  craniotomy  at  term ;  7th,  labour  induced  at  eighth 
month,  child  now  living,  but  deaf  and  dumb;  8th,  labour 
induced,  child  born  dead ;  9th  and  loth,  girls  delivered  alive  at 
term,  with  -forceps  ;  nth,  labour  induced  at  seventh  month, 
child  still-born. 

Out  of  eleven  labours  we  thus  find  that  tour  were-terminated 
by  the  induction  of  labour,  with  two  children  living;  five  were 
terminated  by  craniotomy,  and  two  by  the  application  of  forceps 
at  term,  the  latter  being  both  girls  and  born  alive.  This,  I 
venture  to.  think,  must,  fortunately,  be  almost  a  unique  record. 
The  induction  of  labour  in  each  case  had  been  performed  at  a 
Lying-in  Hospital,  two  at  Queen  Charlotte's,  and  two  at  the 
York  Road  Hospital. 

The  patient  was  now  in  the  31st  week  of  her  twelfth  prog- 
nancy.  She  stated  that  as  a  child  she  was  very  delicate,  not 
being  able  to  walk  till  six  years  old,  but  after  her  sixteenth  year 

she  became  stronger  and  had  enjoyed  good  health  since.     She 
j  was  somewhat  stunted  in  growth,  but  presented  no  obvious  sign 

of  rickets,  and  all  her  organs  appeared  to  be  in  sound  condition. 

The  uterus  reached  two  inches  above  the  umbilicus.     P'oetal 
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movements  were  clearly  perceptible,  and  the  foetal  heart  could 
be  distinctly  heard  on  the  left  of  the  median  line. 

The  induction  of  premature  labour  was  resolved  on,  and 
treatment  was  commenced  on  May  12th,  a  vaginal  douche  of 
hot  water  being  given  every  four  hours. 

On  May  T3th  the  os,  which  previously  would  not  admit  the 
finger,  now  allowed  the  tip  of  the  finger  to  enter,  and  the  mem- 
branes could  be  felt.  The  douching  however  had  not  excited 
any  pains.  At  11  a.m.  on  this  day  a  large-sized  gum  elastic 
bougie,  previously  rendered  aseptic,  was  carefully  i^uided  by  the 
fi :iger  into  the  os  and  gently  pushed  along  the  posterior  uterine 
wall  until  it  passed  into  the  uterus  to  the  extent  of  seven  inches. 
A  sharp  gush  of  bright  blood  occurred  on  the  introduction  of 
the  bougie,  but  this  soon  stopped  and  did  not  recur. 

May  14th.  Patient  experienced  slight  labour  pains,  and  the 
bougie  was  partly  expelled,  but  was  easily  replaced. 

May  15th.  Bougie  came  out  at  6  a.m.  and  was  not  re- 
introduced. 

May  1 6th.     Slight  pains  at  intervals. 

May  17th.  Os  dilating  a  little.  Patient  allowed  to  get  up 
and  walk  about  the  ward. 

May  1 8th,  Pains  during  the  day  gradually  increasing  m 
strength,  and  at  5-30  p.m.  child  born.  Placenta  shortly  after- 
wards removed  by  hand.  Slight  post_  parium  haemorrhage, 
which  was  quickly  checked  by  washing  out  uterus  with  hot 
water.  The  labour  finished  rather  rapidly,  as  at  3  p.m.  the  os 
was  not  larger  than  a  florin,  and  membranes  had  not  ruptured. 

The  child,  which  was  a  male,  lived  36  hours.  The  mother 
made  an  uneventful  recovery,  and  left  the  hospital  well  on 
June  3rd. 

Remarks  on  the  case. — In  a  case  such  as  this  the  history  of 
the  previous  labours  is  a  more  valuable  guide,  in  my  opinion, 
to  the  amount  of  pelvic  contraction  and  the  best  method  of 
treatment  than  any  results  obtained  from  pelvimetry. 

The  true  conjugate,  as  deduced  from  measurement  of  the 
diagonal  conjugate  by  the  hand  (though  this  could  not  be  very 
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saiisfactorily  done,  as  the  patient  was  not  anaesthetised),  was 
a  little  over  three  inches ;  and  this  is  what  one  would  have 
estimated  from  the  history  of  the  case.  It  is  usually  considered 
that  a  living  child  cannot  pass  through  a  pelvis  having  a  conju- 
gate diameter  of  less  than  three  inches,  and  in  this  case  it 
evidently  approached  the  lowest  possible  limit,  as  only  two 
children  out  of  eleven  had  been  born  alive  at  term,  and  these 
were  females.  The  pelvis  did  not  appear  to  be  contracted  in 
any  of  the  other  diameters. 

As  regards  other  methods  by  which  this  case  might  have  been 
treated,  the  alternatives  were  to  allow  the  case  to  go  on  to  term, 
and  then  deliver  (i)  by  craniotomy,  (2)  by  abdominal  section, 
or  (3)  by  symphysiotomy,  the  latter  operation  being  now  appa- 
rently established  on  a  firm  basis  for  suitable  cases  \  and  this 
would  have  been  one  eminently  suitable  if  the  patient  had  been 
allowed  to  go  to  term,  and  delivery  with  the  forceps  had  proved 
impossible.  On  the  whole,  the  induction  of  premature  labour 
seemed  likely  to  offer  the  best  prospect  both  to  mother  and 
child. 

The  amount  of  time  which  elapsed  between  the  introduction 
of  the  bougie  and  the  birth  of  the  child  was  unusual,  the  text- 
books stating  that  delivery  usually  follows  in  24  to  48  hours. 
In  this  case  it  was  102  hours.  If  the  haemorrhage  which  fol- 
lowed the  introduction  of  the  bougie  had  continued,  the  best 
plan  would  have  been  to  treat  the  case  as  one  of  accidental 
haemorrhage,  and  rupture  the  membranes. 

For  many  of  the  notes,  and  for  valuable  assistance  in  the 
treatment  of  the  case,  I  am  indebted  to  Mr.  Orton,  Obstetric 
House  Surgeon,  and  Mr.  Chapman,  Clinical  Clerk. 
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DISEASES   OF  THE    DIGESTIVE   SYSTEM. 

BY   O.  J.   KAUFFMANN,    M.D. 

Among  drugs  recently  introduced  as  intestinal  antiseptic 
remedies  is  benzo-naphthol,  first  recommended  by  Yves  and 
Berlioz,  and  since  then  adopted  by  Ewald.  The  latter  has 
employed  this  remedy,  apparently  with  good  success,  chiefly  in 
conditions  of  putrefactive  decomposition  of  the  contents  of  the 
intestine  and  consequent  toxaemic  symptoms  depending  upon 
atony  of  the  intestinal  muscular  coat. 

Recently,  Kuhn  has  subjected  this  drug  to  a  critical  examina- 
tion experimental  and  clinical,  with  the  following  results  (Deut 
Med.  l^och.^  19,  1893^/ — On  stomach-contents  and  fresh  alvine 
evacuations  treated  in  glass  vessels  it  exerted  no  effect  whatever. 
In  spite  of  the  addition  of  a  fair  quantity  of  the  drug,  both  these 
substances  underwent  the  usual  fermentative  decomposition. 
Similarly,  administiatioti  by  the  mouth  failed  to  have  any  effect 
in  controlling  the  evacuations  in  cases  of  diarrhoea. 

A  further  experiment  was  carried  out,  and  consisted  in 
making  a  quantitative  analysis  of  the  products  of  putrid  decom- 
position of  albumens  present  in  the  urine — viz.,  the  sulphates 
and  indican — both  before  administration  of  the  drug  and  after 
the  same.  Without  giving  the  complete  details  as  related  by 
Kuhn,  it  may  be  shortly  stated  that  no  result  whatever  was 
noticed  in  the  case  of  the  excretion  either  of  sulphuric  acid  or 
of  indican  by  the  kidneys.  Incidentally,  however,  the  author 
remarked  the  great  effect  which  calomel  had  in  checking  the 
excretion  in  the  urine,  and  therefore  probably  the  foimation  o( 
indican.  Both  from  a  clinically  experimental  and  from  a  purely 
clinical  point  of  view,  Kuhn  failed  to  find  any  good  effect 
produced  by  benzo-naphthol ;  it  would  even  appear  that  in  more 
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than  one  case  the  diarrhoea  was  aggravated.  However,  on  the 
other  hand,  it  must  be  recorded  that  no  toxic  effects  were 
noticed  consequent  upon  the  administration  of  the  drug,  and  its 
influence  must,  according  to  this  series  of  researches,  be  written 
down  as  practically  nil. 

Incidentally  Dr.  Kuhn  remarks  that  though  we  are  now  in 
possession  of  many  compounds  whose  efficacy  was  at  the  time 
of  their  first  introduction  supposed  to  be  due  to  a  directly  anti- 
septic action,  yet  a  more  thorough  investigation  has  proved  their 
success  to  be  due  rather  to  their  purgative  or  astringent  action 
than  to  a  true  antiseptic  power.  The  author  further  draws 
attention  to  the  great  difficulty  experienced  in  gaining  a  correct 
view  of  the  effects  of  such  a  drug,  difficulties  however  which 
apply  with  nearly  equal  force  to  the  investigation  of  the  proper- 
ties of  every  therapeutic  agent.  The  only  true  test  of  efficiency 
is  extensive  clinical  observation,  for  the  artificial  conditions  of 
experiments  outside  the  body  differ  too  widely  from  those  met 
with  in  the  organic  being  to  allow  of  an  inference  derived  from 
a  purely  chemical  experiment  being  applied  to  practical  medicine. 
An  antiseptic  action  in  the  test  tube  by  no  means  proves  that 
the  agent  will  be  able  to  reach  and  destroy  the  putrefactive 
germs  existing  in  the  alimentary  canal,  and  even  such  an 
apparently  hopeless  quality  as  insolubility  does  not  prove 
that  a  drug  will  be  without  effect  when  it  reaches  the  mucosa  of 
the  gastrointestinal  tract. 

As  an  intestinal  antiseptic,  salol  is  strongly  recommended  in 
acute  dysentery.  (Rasch,  Deut.  Med.  Wochensch.y  17,  1893). 
Dr.  Rasch  reports  a  case  of  undoubted  acute  dysentery  in  which 
he  employed  repeated  doses  of  salol  with  the  happiest  results, 
viz.,  that  the  disease  was  cut  short  within  about  twenty-six 
hours  from  the  onset.  Several  similar  cases  of  illness  have 
occurred  to  the  author,  and  he  records  his  experience  that  acute 
diarrhoeas,  whether  they  arise  from  dysentery  poison,  or  from 
typhoid,  or  be  of  the  nature  of  **  cholera  infantum,'^  may  be 
successfully  treated  by  salol.  The  remedy  may  be  given  in 
emulsion  or  in  olive  oil  with  chloroform  water,  as  recommended 
by  Dr.  Rasch. 
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A  new  theory  on  the  pathology  of  non-obstructive  or  so- 
called  haeniatogenic  jaundice  is  furnished  by  Liebermeister 
(Deut  Med.  Woch.^  i6,  1893).  After  criticising  the  theory 
which  assumes  that  the  bile  constituents  exist  pre-formed  in  the 
blood,  the  writer  draws  attention  to  the  physiological  fact  that 
healthy  liver-cells,  analogously  with  other  secreting  cells,  have 
the  power  of  preventing  any  of  the  bile  from  entering  the  blood 
or  lymph  stream,  or  indeed  of  being  discharged  into  any  other 
channel  than  that  of  the  bile-ducts.  Should  the  integrity  of  the 
liver- cell  be  in  any  way  interfered  with,  it  is,  according  to 
Liebermeister,  allowable  to  assume  that  this  function  of  directing 
the  secreted  bile  into  its  proper  discharge  channel  would  suffer 
with  or  without  the  other  functions  of  the  cell.  The  disturbance 
of  this  directing  function  may  be  compared  to  that  morbid 
process  by  which  in  case  of  disease  of  the  cells  of  the  kidneys 
serum-albumen  is  allowed  to  make  its  way  into  the  urine. 
There  is  evidence  to  shew  that  in  the  majority  of  cases  of  non- 
obstructive icterus  the  liver-cells  undergo  considerable  degene- 
ration, of  varying  degree,  and  Liebermeister  believes  that  this 
may  not  unreasonably  be  accepted  as  a  cause  of  the  rediffusion 
of  the  bile  into  the  blood  lymph  when  the  degeneration  has  not 
yet  proceeded  far  enough  to  prevent  all  further  manufacture  of 
bile. 

The  author  proposes  to  call  such  jaundice  "  acathectic,"  and 
insists  that  his  explanation  is  more  probable  than  the  one  which 
attributes  non-obstructive  jaundice  to  a  non-excretion  by  the 
liver  of  the  bile  constituents  already  performed  in  the  blood, 
though  he  is  not  disposed  to  deny  entirely  the  possibility  of  the 
latter  occurring  in  some  cases. 

Liebermeister  includes  in  this  category  of  "  acathectic  "  icterus 
all  cases  in  which  jaundice  results  from  poisoning  by  mineral  or 
animal  poisons;  further,  those  in  which  there  is  a  general 
infective  disease,  as  in  yellow  fever  and  acute  yellow  atrophy. 
Many  cases  are,  in  the  writer's  opinion,  to  be  classed  as  partly 
obstructive  and  partly  acathectic,  the  degeneration  which  results 
in  the  liver-cells  from  obstructive  retention  of  bile  after  a  pro- 
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longed  period  being  well  known,  and  being  not  improbably 
followed  by  a  loss  of  the  directing  functions  which  they  possess. 

[Professor  Liebermeister  does  not  in  his  paper  take  into 
account  the  theory  of  Murchison,  which  attributes  haematogenic 
or  non-obstructive  jaundice  to  defective  destruction  of  the  bile 
pigment  reabsorbed  into  the  blood  from  the  bile  passages,  gall- 
bladder, and  intestines.  This  reabsorption  there  is  every  reason 
to  think  goes  on  in  health  to  a  great  extent,  for  the  amount  of 
bile  secreted  is  by  no  means  accounted  for  by  that  excreted 
with  the  faeces,  and  analogous  processes  occur  certainly  in  the 
case  of  the  gastric  juice  and  probably  in  that  of  the  pancreatic 
and  intestinal  secretions. 

Taking  for  granted  the  theory  of  Murchison,  it  is  nevertheless 
pcssible  that  bile  pigments .  may  under  certain  circumstances 
not  only  be  not  destroyed  in  the  blood,  but  that  they  may 
exist  pre-formed  in  it  in  certain  morbid  conditions  of  that  fluid. 

As  contrasted  with  Murchison's  suggestion  that  of  Lieber- 
meister does  not  render  clearer  the  pathology  of  non-obstructive 
icterus,  and  it  is  based  upon  less  well-ascertained  facts  inasmuch 
as  it  is  difficult  to  see  how  the  direction  of  the  flow  of  bile  and 
the  secretion  of  that  fluid  are  to  be  severed  from  one  another, 
seeing  that  the  former  is  probably  a  result  of  the  difference  of 
the  ratio  of  pressure  between  the  secreting  cell  and  the  bile 
ducts  on  the  one  hand  and  the  secreting  cell  and  the  blood 
vessels  on  the  other ;  and  considering  that  the  secretion  pressure 
of  bile  is  usually  distinctly  less  than  the  blood  pressure,  it  is 
improbable  that  in  cases  of  lower  functional  activity  of  the  liver 
cell  the  bile  should  flow  back  into  the  blood  vessels.] 

An  important  paper  on  the  subject  of  the  means  which  we 
have  for  improving  the  state  of  general  nutrition  is  furnished  by 
Prof.  Zuntz  (Deut  Med.  Woch.^  No.  20,  1893).  In  the  first 
part  of  his  communication  the  writer  points  out  the  importance 
of  not  overworking  the  organs  of  digestion  in  tender  years, 
and,  on  the  other  hand,  of  not  underfeeding  during  the  same 
time,  as  it  is  well  known,  from  observations  on  men  and  ani- 
mdls,  that  the  digestive  organs,  if  insufficiently  nourished  in 
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early  life,  are  apt  never  to  gain  their  proper  powers.  It  has 
furthermore  been  proved,  by  experiments  on  animals  and  by 
statistics  collected  by  Axel  Key  on  the  development  of  children, 
that  the  introduction  into  the  organism  of  excessive  quantities 
of  nitrogenous  food,  of  alcohol,  and  of  certain  spices  tends  to 
bring  on  a  premature  development  of  puberty  and  mental  ripe- 
ness at  the  expense  of  the  other  organs  According  to  Axel 
Key's  statistics,  which  apply  specially  to  America,  it  appears 
that  the  richer  and  more  stimulating  food  given  to  the  children 
of  well-to-do  people  produces  an  increased  weight  and  height, 
appearing  generally  about  the  fifteenth  year  in  boys  and  about 
the  thirteenth  or  fourteenth  in  girls.  But  this  difference  is 
equalised  about  the  age  of  eighteen  or  nineteen,  so  that  in  spite 
of  the  nature  and  quantity  of  food  not  altering,  the  measures  of 
weight  and  height  became  at  that  age  practically  the  same  in 
individuals  belonging  to  the  easy  classes  and  in  those  who  have 
to  work  for  their  daily  bread. 

In  the  second  part  of  this  paper  Prof.  Zuntz  deals  with  the 
manner  in  which  we  may  improve  the  general  nutrition  of  the 
body.  The  fundamental  question  to  be  solved  here  is — "  How 
is  a  sufficiency  of  food-stuff  to  be  introduced  into  the  body?" 
In  the  author's  opinion  it  does  not  matter  very  much  to  what 
group  of  food-stuff  the  nutriment  belongs.  As  for  the  common 
medicinal  remedies  which  stimulate  the  appetite — bitters  and 
acids — Zuntz  thinks  that  they  may,  as  a  rule,  be  advantageously 
replaced  by  the  administration  of  properly  prepared  foods. 

Among  the  albumens  the  chief  therapeutic  remedy  is  peptone, 
but  Zuntz  has  found  that  this  is  not  much  more  useful  than 
ordinary  albuminous  foods,  since  we  are  unable  to  make  the 
peptone  tasteful  to  the  patient,  and  the  latter  soon  tires  of  and 
refuses  what  is  unpalatable.  But  in  one  group  of  cases  the 
writer  believes  that  peptones  are  of  the  greatest  value,  namely, 
in  persons  who  have  been  reduced  in  strength  and  have  lost 
their  appetite  through  long-continued  scantiness  of  proteid  diet, 
induced  either  by  disease  of  the  digestive  organs  or  starvation. 
This  opinion  is  based  on  a  series  of  experiments  made  by  Munk 
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and  Rosenheim,  which  prove  that  proteids  have  a  specific  effect 
on  digestion ;  for  in  animals,  which  were  fed  on  the  minimum 
of  nitrogenous  food  necessary  to  keep  up  the  nitrogen  equi- 
librium, these  observers  noticed  a  gradual  wasting  ushered  in  by 
diminished  secretion  of  the  digestive  juices,  so  that  instead  of 
98  per  cent,  of  fat  being  absorbed  only  80  per  cent,  was  used 
up,  and  similarly  the  proteid  material  absorbed  was  much 
diminished.  Hence  starvation  and  death  of  the  animal  which 
had  flourished  for  a  considerable  time  on  the  selfsame  diet. 
Now  the  possibility  of  giving  large  quantities  of  nitrogen  in  the 
shape  of  peptones  is  according  to  Zuntz  an  indication  for  their 
use  for  a  few  days  at  least  in  order  that  the  secretion  of  the 
digestive  juices  may  be  restored  to  the  normal  amount. 

Another  conclusion,  based  chiefly  on  veterinary  experience 
and  experiments,  is  this :  that  the  secretion  of  normal  digestive 
juices  may  be  stimulated  to  an  enormous  extent  by  the  adminis- 
tration of  large  quantities  of  cane  sugar. 

As  regards  the  third  group  of  food  stuffs,  the  fats,  their 
administration  is  often  feared  for  the  sake  of  the  digestive  dis- 
turbances which  may  be  induced  by  them ;  but  apart  from  the 
fact  that  some  fats,  e.  ^.,  cod- liver  oil,  are  easily  digested,  Zuntz 
points  out  that  fats  rendered  capable  of  being  emulsified 
by  the  addition  of  oleic  acid  are  much  more  easily  absorbed 
than  in  the  natural  state,  and  are  not  so  apt  to  produce 
digestive  inconvenience.  Such  a  remedial  food  is  Mering's 
"  Kraftchocolade." 

In  relation  to  fats,  the  writer  points  out  that  many  fats  and 
drugs  which  are  commonly  said  to  produce  toxic  symptoms  or 
to  be  indigestible,  produce  these  effects  purely  through  their 
unpleasant  influence  on  our  organs  of  smell  and  taste.  He 
instances  the  point  that  fusel  oil,  when  given  in  capsules,  never 
produces  any  inconvenience,  and  that  though  small  quantities 
of  fat  given  pure  cause  nausea  in  some  subjects,  large  quantities 
well  worked  in  with  other  foods  are  taken  habitually  by  the 
same  persons  without  trouble. 

[Though  Dr.  Zuntz  speaks  mainly  as  a  physiologist,  his  remarks 
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are  well  worthy  of  the  attention  of  the  physician ;  nor  has  he 
entirely  left  out  the  clinical  point  of  view,  having,  for  instance, 
taken,  on  several  days  in  succession,  400  grammes  of  emul- 
sionised  fat  without  suffering.  His  suggestions  open  a  wide 
therapeutic  field,  and  explain  in  simple  physiological  language 
the  success  which  many  complex-prepared  food-stuffs  have  had. 
As  regards  the  administration  of  sugar  as  a  stimulant  to  the 
secretion  of  digestive  juices,  there  must  be  considered,  as  a 
counter-indication,  the  great  predisposition  of  sugar  to  ferment 
and  produce  dyspepsia,] 
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A  new  method  of  direct  fixation  of  the  fragments  in  Compound 
and  Ununited  Fracture.  By  Nicholas  Senn,  M.D.,  Annals  of 
Surgery^  August,  1893. — Dr.  Senn  first  reviews  the  various 
methods  that  have  been  adopted  for  the  direct  fixation  of  the 
fragments,  pointing  out  in  what  respect  they  are  open  to 
objection.  He  considers  that  *'  the  most  efficient  way  to  pre- 
vent lateral  and  longitudinal  displacement  in  oblique  fractures  of 
the  shaft  of  the  long  bones  is  to  bring  the  fractured  surfaces  in 
accurate  contact,  and  hold  them  in  this  position  by  an  efficient 
absorbable  circular  support.  The  use  of  silver  wire  and  other 
unabsorbable  suture  material  for  this  purpose  is  objectionable, 
because  the  linear  pressure  caused  by  the  support  must  affect  in 
a  detrimental  manner  the  fragments,  and  the  circular  splint, 
even  if  it  becomes  encysted,  remains  as  a  foreign  substance 
liable  at  any  time  to  become  a  source  of  disturbance."  To 
secure  this  direct  fixation  he  uses  ferrules  made  of  different 
sizes  from  fresh  bone  obtained  from  the  slaughterhouse,  per- 
forated if  longer  than  an  inch,  and  the  ring  of  bone  not  exceeding 
one-sixth  of  an  inch  in  thickness.  Sterilization  is  effected  by 
boiling  tor  an  hour  or  more,  after  which  the  rings  are  kept 
immersed  in  sublimate  alcohol,  i  in  1000  ready  for  use.    Three 


Periscope,  233 

cases  are  quoted  where  this  method  has  been  adopted  with 
success,  and  the  aathor  offers  the  following  conclusions  for  con- 
sideration : — 

1.  Direct  fixation  of  the  fragments  is  indicated  in  all  com.- 
pound  fractures  in  which  perfect  retention  cannot  be  secured  by 
simpler  measures,  and  in  the  treatment  of  ununited  fracture 
requiring  operative  interference. 

2.  This  method  is  also  justifiable  in  the  treatment  of  certain 
forms  of  subcutaneous  fractures,  in  which  reduction  and  reten- 
tion cannot  be  accomplished  without  it. 

3.  Free  exposure  of  the  fragments  in  compound  fractures 
secures  the  most  favourable  condition  for  thorough  disinfection. 

4.  Perfect  reduction  and  direct  fixation  of  the  fragments  are 
the  most  reliable  prophylactic  measures  against  delayed  non- 
union and  deformity. 

5.  A  compound  fracture  should  be  regarded  in  the  same 
light  as  an  injury  of  the  soft  tissues,  and  should  be  treated  upon 
the  same  principles,  viz ,  accurate  coaptation  of  the  different 
anatomical  structures,  and  perfect  retention  by  direct  means  of 
fixation,  aided  by  an  efficient  external  support, 

6.  Bone  suture,  metallic,  bone  and  ivory  nails  do  not  furnish 
the  necessary  degree  of  support  and  immobilization  in  the  direct 
treatment  of  fracture  characterised  by  a  strong  tendency  to 
displacement. 

7.  The  solid  intra-osseous  splint  of  ivory  or  bone,  as  advised 
by  Heine,  Langenbeck,  and  Bircher,  is  objectionable,  because 
it  interferes  with  the  ideal  production  of  intermediate  callus,  and 
its  spontaneous  removal  is  beyond  the  absorptive  capacity  of 
the  tissues. 

8.  The  hollow,  perforated  ivory  or  bone  cylinder,  devised  by 
the  author,  answers  the  same  mechanical  purpose  without  the 
objections  which  have  been  charged  against  the  solid  cylinder. 

9.  The  safest  and  most  efficient  means  of  direct  fixation  of 
oblique  fractures  is  by  a  bone  ferrule,  which  must  be  applied  in 
such  a  manner  that  it  surrounds  both  fragments. 

10.  Such  a  circular  absorbable  direct  splint  prevents  to  per- 
fection lateral  and  longitudinal  displacement. 
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1 1  Rotation  of  the  limb  below,  and  angularity  at  the  seat  of 
fracture,  must  be  prevented  by  a  carefully  applied  circular 
plaster  of  Paris  splint. 

12.  For  fractures  not  requiring  drainage,  the  entire  wound 
should  be  closed  by  buried  and  superficial  sutures,  as  the  bone 
ferrule  is  removed  by  absorption. 

13.  In  suppurating  wounds  the  bone  ferrule  should  not  be 
removed  until  direct  fixation  has  become  superfluous  by  the 
formation  of  a  sufficiently  firm  union  between  the  fragments. 

14.  The  external  splint  should  be  applied  in  such  a  manner 
that  it  does  not  require  a  change  throughout  the  entire  treat- 
ment, permitting  at  the  same  time  access  to  the  wound  should 
this  become  necessary. 

15.  Direct  fixation  of  a  fracture,  combined  with  perfect  immo- 
bilisation, brings  the  different  anatomical  structures  of  the 
broken  bone  permanently  into  their  normal  relations,  preparing 
the  way  for  the  early  initiation  and  speedy  consummation  of  an 
ideal  process  of  repair,  and  the  realisation  of  a  perfect  functional 
result. 

16.  Should  future  experience  demonstrate  that  bone  is  not 
sufficiently  absorbable,  the  same  kind  of  ferrules  -can  be  made 
of  partially  decalcified  bone  or  chromicised  catgut. 

Etiology  of  the  various  Deformities  of  Hip-joint  Disease.  By 
A,  M.  Phelps,  M.D.  New  York  Medical  Record,  July  15th, 
1893. — Dr.  Phelps'  paper  is  based  on  a  number  of  observa- 
tions— clinical,  pathological,  and  anatomical — that  he  has  made 
with  a  view  to  ascertain  the  causes  of  the  various  positions  the 
limb  assumes  in  the  different  stages  of  hip  disease.  He  finds — 
I.  That  abduction  nearly  always  preceded  flexion,  or  was 
attended  by  it,  in  the  first  stage.  2.  Abduction  and  outward 
rotation  were  always  present  in  the  second  stage.  Flexion  was 
nearly  always  present,  but  was  absent  in  a  few  cases.  3.  When 
the  limb  flexed  beyond  forty  degrees,  and  frequently  at  a  much 
less  degree  (twenty  degrees),  it  quite  rapidly  passed  to  the 
deformity  of  adduction,  inward  rotation,  and  flexion,  whether  the 
capsule  contained  fluid  or  not.  4.  A  few  cases  exaggerated  the 
deformity  of  the  second  stage  for  the  third.     In   other  cases 
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there  was  outward  rotation,  abduction,  shortening,  with  but 
slight  flexion  in  the  third  stage.  5.  That  there  was  always 
spasm  and  contraction  of  muscles  about  the  joint,  and  in  nearly 
every  case  all  the  various  groups  were  in  a  state  of  spasmodic 
contraction. 

From  clinical  observations,  the  author  concludes  that  the 
reason  the  limb  assumed  the  position  it  does  in  the  third  stage 
of  hip  disease  was  "  because  the  action  of  those  muscles  were 
all  changed  by  the  flexion  of  the  limb,  or  from  pathological 
destruction  of  the  joint  changing  or  annulling  the  action  of 
muscles  by  destroying  the  leverage,  or  localised  irritation  of 
nerve-plates  in  the  area  of  disease,  producing  spasm  of  groups 
of  muscles  receiving  nerve-supply  from  the  same  common  trunk 
The  cause  of  the  abduction,  outward  rotation,  and  flexion  in  the 
early  stage  of  the  disease  is  considered  to  be  a  voluntary  effort 
on  the  part  of  the  patient  to  relieve  tension  of  the  capsule  and 
ligament,  the  increase  of  this  deformity  in  the  second  stage 
being  due  to  spasm  of  the  muscles  about  the  hip,'' the  change  of 
position  seen  in  the  third  stage  of  the  disease  being  explained 
as  above. 

Dr.  Phelps  draws  the  following  conclusions.  Normal  or 
typical  deformities  are  produced  by  change  of  leverage  and 
actions  of  muscles  due  to — "  i.  A  voluntary  effort.  2.  Involun- 
tary spasm  or  contraction  of  muscles.  3.  Nervous  irritation  of 
groups  of  muscles,  due  to  location  of  lesion  in  or  about  the 
joint.  The  erratic  deformities  are  produced  by  change  of 
leverage,  due  to  pathological  causes — e.g  ^  destruction  of  bone, 
head,  neck,  or  acetabulum  ;  nervous  irritation  of  groups  of 
muscles,  due  to  location  of  lesion  in  and  about  the  joint. 

The  pathological  causes  of  erratic  deformities  are — i.  Shorten- 
ing of  the  head  and  neck  of  the  femur.  2.  Perforation  of  the 
acetabulum.  3.  Shortening  of  the  limb  from  either  of  the  last- 
named  causes.  4.  Burrowing  of  pus  through  groups  of  muscles, 
either  irritating  them  to  contraction  or  destroying  them.  5.  Dis- 
location from  destruction  of  bone.  6.  Dislocation  from  large 
effusions.  7.  Cicatricial  contraction  binding  down  and  restrict- 
ing the  limit  of  motion  of  the  femur." 
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REVIEWS. 

A  RECORD  OF  EXPERIMENTS  ON  THE 
SOLUTION  OF  GALL-STONES.* 

The  solution  of  gall-stones  is  an  old  but  very  obscure  problem, 
most  modern  authorities  having  come  to  the  conclusion  that  no 
such  result  can  be  effected  in  situ  by  means  of  drugs  adminis- 
tered by  the  mouth. 

Dr.  Brockbank,  in  the  course  of  the  enquiry  which  he  has 
made  the  subject  of  his  graduation  in  the  Thesis,  in  the  first 
place  sought  to  determine  how  far  the  alleged  solvents  acted  on 
gall-stones  in  vitro.  For  this  purpose  he  experimented  with  a 
whole  series  of  salts  of  the  alkalies,  none  of  which  had  any 
solvent  action.  He  then  tried  chloroform  water,  10  per  cent, 
alcohol,  10  per  cent,  aldehyde,  and  aqueous  solutions  of  ether 
and  chloroform  of  undefined  strength.  In  all  these,  similar 
negative  results  were  obtained.  On  the  other  hand,  a  stone 
placed  in  olive  oil  lost  68  per  cent,  of  its  weight  in  ten  days, 
and  in  pure  oleic  acid  a  small  stone  disappeared  in  24  hours. 
Soap  solution  of  the  strength  of  5  per  cent  produced  a  marked 
effect  on  a  stone  in  a  few  hours,  and  in  a  week  lost  34  per  cent, 
of  its  weight.  He  goes  on  to  say  :  "  I  tliink  the  most  probable 
explanation  of  the  reported  disappearance  of  gall-stones  after 
large  doses  of  oil  may  be  derived  from  the  action  of  soap  and 
fats  on  cholesterin.  A  digested  fat  passes  into  the  circulation 
from  the  alimentary  canal  in  three  forms  -as  unchanged  fat,  as 
the  corresponding  fatty  acid,  and  as  soap.  All  occur  normally 
in  the  bile,  and  the  amount  present  in  the  bile  increases  with 
the  amount  of  fat  taken  in  the  diet.     Oil,  fatty  acids,  and  soaps 

*  A  Record  of  Experiments  on  the  Solution  of  Gall-stones,  with  Observa- 
tions on  the  Etiology,  Pathology,  and  Treatment  of  the  Disease  :  being  a 
Thesis  written  for  the  degree  of  Doctor  of  Medicine  of  the  Victoria  Univer- 
sity. By  Edward  Mansfield  Brockbank,  M.B  ,  Ch.B.  Vict.  Birmingham  : 
Hall  and  English. 
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all  readily  dissolve  cholesterin  and  break  up  a  gall-stone.  The 
most  powerful  action  is  exhibited  by  a  soda  or  potash  soap  If 
then  the  oil,  fatty  acid,  and  soap  appear  in  the  bile  in  increased 
amount  after  large  doses  of  oil,  it  is  very  probable  that  the  gall- 
stone is  attacked  by  them,  especially  by  the  soap,  and  dissolved 
in  time,  or  reduced  in  bulk  enough  to  be  enabled  to  pass  out 
into  the  duodenum." 

By  an  ingenious  arrangement  he  was  enabled  to  subject  gall- 
stones to  a  continuous  flow  of  bile  over  them,  and  found  that  it 
certainly  had  some  solvent  and  decomposing  action ;  but  with 
025  per  cent,  of  sapo  animalis  added,  this  action  was  very 
greatly  increased,  while  a  very  much  slighter  effect  was  pro- 
duced by  ordinary  soda  and  potash  soaps  Sapo  animalis  is  the 
soda-soap  of  animal  fat,  consisting  chiefly  of  stearin. 

Further  observations  shewed  that  bile  salts  in  normal  bile 
tend  to  keep  cholesterin  in  solution,  the  glycocholate  being  as 
good  a  solvent  as  the  taurocholate.  Oleic  acid  is  a  more  rapid 
solvent  of  gall-stones  than  oil. 

In  the  second  part  of  this  essay  the  author  concludes  that 
cholesterin,  of  which  gall-stones  are  chiefly  composed,  is  a  pro- 
duct not  of  the  liver  cells,  but  of  the  mucous  membrane  lining  the 
biliary  passages,  and  that  normally  it  is  kept  in  solution  by  the 
salts  of  the  bile  acids.  He  thinks  cholesterin  is  produced  in 
excess  in  heart  disease  or  other  conditions  favouring  the  stagna- 
tion of  the  bile,  while  bile  salts  may  be  diminished  by  various 
functional  and  anatomical  changes  in  the  liver.  The  post 
mortem  examination  of  bile  shews  that,  after  standing,  cholesterin 
crystals  form  in  it,  apparently  from  the  decomposition  of  epithe- 
lial cells.  He  thinks  that  "  the  cholesterin  is  derived  from  the 
mucous  membrane  either  as  an  excretion  or  a  secretion,  or  from 
the  surface  cells  which  are  shed  in  the  normal  sequence  of 
events.  The  shed  epithelium  falls  into  bile  which  remains  an 
abnormally  long  time  in  the  gall  bladder.  The  longer  bile 
remains  in  the  gall  bladder,  the  more  cholesterin  does  it  con- 
tain. This  stagnation  may  be  induced  by  a  variety  of  causes— 
by  want  of  exercise,  by  a  collection  of  faeces  in  the  hepatic 
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flexure  of  the  colon  pressing  on  the  cystic  duct,  by  a  fundus 
depressed  from  distension  or  from  corset  wearing,  until  it  is 
nearly  vertically  beneath  the  outlet  of  the  bladder,  etc.  When 
the  cell  has  remained  some  time  in  the  bile,  it  either  breaks  up 
into  a  granular  detritus — from  which"  cholesterin  crystals  subse- 
quently form — or  else  it  is  transformed  in  part  into  the  myelin 
bodies,  which,  in  their  turn,  change  into  a  crystal.  Were  there 
sufficient  bile  salts  to  dissolve  the  cholesterin  when  formed,  no 
crystals  would  appear.  .  .  .  Over  the  clusters  of  crystals  a 
deposit  forms  of  cell  detritus  and  bile  pigment  made  sticky  by 
mucus,  which  binds  the  clusters  together."  These  small  masses 
sink  in  the  gall  bladder  and  become  the  nuclei  around  which 
further  concretion  takes  place 

With  reference  to  the  influence  of  food  in  the  production  of 
gallstones,  he  draws  attention  to  their  absence  in  wild  carnivora, 
while  they  are  occasioiially  present  in  some  domesticated  speci- 
mens. They  occur  not  unfrequently  in  oxen  and  sheep.  They 
are  also  more  common  among  the  ill-fed  German  hospital 
patients  than  among  the  better-fed  English  of  the  same  class. 
On  the  other  hand,  they  are  said  to  be  very  rare  in  India. 

For  treatment  he  recommends  phosphate  or  sulphate  of  soda 
every  morning  in  a  tumblerful  of  hot  water,  the  dose  of  the  salt 
being  sufficient  to  keep  the  bowels  open.  Large  doses  of  olive 
oil  may  be  given  by  the  mouth  or  rectum,  or  the  consumption 
of  fatty  food  encouraged.  The  diet  should  contain  very  little 
saccharine  or  starchy  matter,  and  alcohol  should  be  allowed 
only  in  the  form  of  light  wine  Exercise,  especially  horse- 
exercise  or  rowing,  should  be  encouraged ;  and  for  those  who, 
from  age  or  obesity,  cannot  undertake  this,  some'  form  of  home 
gymnastics  may  be  employed.  He  also  suggests  that  an 
impacted  stone,  which  cannot  be  felt  or  removed  by  surgical 
means,  may  be  dissolved  away  by  injecting  olive  oil  or  a  watery 
solution  of  animal  soap  into  the  gall  bladder. 

We  have  given  the  above  details,  as  far  as  possible,  in  the 
author's  own  words,  and  believe  they  will  be  found  of  sufficient 
interest  to  deserve  the  space  devoted  to  them     But  it  has  always 
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appeared  to  us  that  gall-stones  are  so  common  that  they  do  not 
ccnstitute  a  disease ;  the  trouble  begins  only  when  these  stones, 
under  some  unknown  influence,  leave  the  gall-bladder  and  pass 
along  the  cystic  duct     While  all  attempts  to  dissolve  the  stones 
in  the  gall  bladder  seem  very  hopeless,  it  should  not  be  impos- 
sible 10  so  act  upon  the  biliary  apparatus  as  to  repress  these 
periodical  outbursts  of  peristaltic  activity  in  which  a  stone  is 
forced  out  of  the  gall  bladder.     We  believe  that  these  attacks 
are   brought  on  by  the  use  of  purgative  medicines,  also  by  any 
gastric  or  duodenal  irritation  ;  hence  they  are  favoured  by  gastro- 
duodenal  irritability — in  other  words,   by  catarrh.      The  pro- 
phylactic treatment  of  this  condition   should  therefore  be  the 
treatment  of  gastro-duodenal  catarrh.     Unfortunately,  it  is  not 
always  successful ;  the  attacks  may  recur  in  spite  of  all  our  care ; 
and,  in  a  certain   proportion  of  cases,  cholecystotomy  is  the 
unavoidable  and  only  sure  means  of  relief     We  say  relief,  and 
not  cure ;  for,  unfortunately,  we  know  of  three  cases  in  which 
this  operation  has  been  performed  twice  in  the  same  individual. 


SELECTED  MONOGRAPHS  ON  DERMATOLOGY  * 

The  contents  of  this  volume  are  of  great  interest  and  importance, 
and  the  translation  and  editorial  work  in  connection  therewith 
have  been  done  in  a  way  worthy  of  the  traditional  excellence  of 
the  society's  publications. 

The  first  place  is  given  to  a  selection  of  papers  by  Unna, 
edited  by  Dr.  Phineas  Abraham,  who,  in  aiming  at  condensa- 
tion, has  used  his  pruning-knife  with  a  wise  discretion.  In 
some  of  the  papers  the  condensation  is  considerable,  so  that  the 
general  conclusions  only  of  the  author  are  given — eg.^  in  the 
article  on  Lichen  Ruber.  It  is  an  advantage  to  have  access  to 
these  papers  in  English ;  and  they  certainly  sustain  the  author's 
reputation  as  a  clinician  and  pathologist.     The  papers  before  us 

♦  Selected  Monographs  on  Dermatology.  By  Unna,  Nielsen,  Duhring, 
jjronson,  Blanc,.  Berger,  and  Morrow.     New  Sydenham  Society.     1893. 
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shew  the  marked  characteristics  of  Unna's  method — viz.,  the 
very  accurate  observation  of  phenomena,  and  the  interpretation 
and  elucidation  of  their  significance  by  a  thoughtful  mind  pos- 
sessing peculiar  inductive  capacity  leading  to  generally  speaking 
sound  generalisation. 

From  this  it  arises  that  we  find  Unna's  writings,  while  always 
lucid  and  instructive,  are,  more  often  than  not,  convincing  in 
their  argument.  Moreover,  not  the  least  valuable  factor  in  his 
writings  is  their  suggestiveness.  There  is  a  refreshing  way 
whicli  he  has  of  demonstrating  the  validity  of  his  concepts  by 
practical  illustration  and  use.  The  step,  for  example,  from  the 
consideration  of  the  idiospasm  of  Raynaud's  Disease  to  the 
therapeutics  of  reduction  of  redness  of  the  skin  seems  a  natural 
one  to  the  habitual  reader  of  Unna's  papers.  The  151  pages 
occupied  by  translations  of  23  articles  by  this  author  give  a  fair 
idea  of  the  wealth  of  exactly  observed  and  carefully  collected 
facts  to  be  found  in  his  writings,  of  which  a  bibliographical  list 
of  no  less  than  160  is  given.  An  acquaintance  with  Unna's 
work  is  indispensable  for  those  who  are  called  upon  to  deal  with 
skin  diseases,  while  the  suggestive  lectures  on  the  general 
pathology  of  the  skin  may  be  read  with  advantage  by  the 
general  physician. 

The  following  errors  in  the  text  were  noted..  Page  32, 
"  asthenatic  "  for  (?)  "  asthmatic  ;  "  page  40,  "  eases  "  for 
"cases;"  page  48,  "Schimmer;"  page  34,  "a  acute;"  page 
55,  "hyperhydrosis;"  page  84,  "bring"  for  "being;"  page 
102,  " Dpsomaniacs ; "  page  120,  line  22,  "as"  is  omitted. 

The  volume  contains  a  complete  collection  of  the  writings  of 
Duhring  on  Dermatitis  Herpetiformis,  reprinted  chiefly  from 
American  journals.  To  those  who  have  followed  this  author's 
steadfast  labours  to  reduce  to  order  the  chaos  of  obscure  bul- 
bous diseases  of  the  type  hydroa  it  will  be  a  distinct  conveni- 
ence to  have  collected  under  one  cover  his  writings  upon  this 
important  subject. 

A  considerable  section  of  the  book  is  a  systematic  treatise  on 
drug  eruptions,  by  Morrow,  with  able  editorial  notes  by  Colcott 
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Fox.      This  section  alone  constitutes  a  book  of  over  200  pages, 
to  which  is  added  an  ample  bibliography.     Such  a  work  forms 
an  almost  indispensable  book  of  reference,  while  the  evidences 
of  laborious  and  careful  reading  and  investigation  stamp  the 
author   as   a  most   painstaking  collator.     The   editorial   work 
generally  evinces   the   characteristic   care  of  Fox,      A  useful 
feature  is  that,  under  the  headings  of  many  of  the  more  impor- 
tant exanthem-producing  drugs,  there  are  given  chemical  tests 
for  the  ready  detection  in  the  urine  of  the  particular  drug — e,g., 
chloral,    chrysarobin,    pyrogallic    acid,    potassium    bichromate, 
iodoform,  quinine,  antipyrin,  etc.     The  author's  strictures  on; 
Behrend's  views  seem  unworthily  sarcastic   (p.   383),  for  the 
potency  of  toxines  can   hardly  be  called   into  question  at  this 
time  of  day.     The  statement  that  the  eruptions  which  follow 
the  external  and  internal  use  of  arsenic  are  similar  in  character 
meets  with  a  protest  from  the  editor  which  will  be  generally 
endorsed     Curiously,  the  mustard-produced   chloasma  is  un- 
noticed.    The  proofs  of  the  foot-notes  seem  to  have  been  less 
carefully  read  than  the  rest  of  the  text.      On  page  433  it  is 
stated  that  Neilsen  (sic)  found  that  zoster  occurred  in  7*8  per 
cent,   of  those  psoriasis  patients  to  whom  arsenic  was  given 
The   truth  would  appear  to  be  that  Nielsen  found  that  2  "6  per 
cent    were  thus  affected   (page   171   of  same  volume).      The 
phrase    "neuropathic   origin   of  leprosy"   (p.  393)  apparently 
calls   for  amplification.      The  numbering  of  the  foot-note  on 
page  414  needs  rectifying.     "Stimulate"  (p.  483)  should  read 
*'  simulate."     Typographical  errors  were  also  noted   on    page 
481,    "mecurialj"  page  404,  "wonnds;"  page  511,   "charac- 
teristally;"  page  381,  "  sebaceons." 

Eighteen  pages  are  devoted  to  an  interesting  and  suggestive 
note  by  Bronson  on  "The  Sensation  of  Itching."  One  cannot 
help  fearing,  however,  that  American  authors  are  developing  an 
undesirable  prolixity  of  style.  The  general  reader,  too,  may 
find  some  little  difficulty  in  at  once  grasping  the  intention  of 
such  words  as  "  ontogenetically,"  "  phylogenetically,"  "psela- 
phesia,"  the  use  of  which,  as  well  as  of  many  other  long  words, 
does  not  make  for  lucidity. 
Q 


242  Revii'zvs, 

Dr.  William  Blanc,  of  New  Orleans,  contributes  notes  of  a 
case  of  Alibert's  Mycosis  Fongoide,  in  which,  again,  little  effort 
is  made  towards  condensation.  The  effect  of  the  administra- 
tion of  arsenic  strikingly  recalls  the  beneficial  effect  of  this  drug 
in  some  recorded  cases  of  multiple  skin  sarcomata.  Two  well- 
drawn  plates  illustrate  the  histology  of  the  tumours.  We  note 
that  the  page  heading  of  page  320  needs  emendation. 

An  admirably  concise  account  of  Pellagra  follows,  by  Berger, 
epitomised  and  translated  by  Barendt.  The  importance  of  this 
disease  from  the  point  of  view  of  public  health,  in  countries 
lying  between  42  and  47  degrees  of  latitude,  is  indicated 
by  the  fact  that  in  the  author's  district  1*2  per  cent,  of  the 
population  are  pellagrous.  On  page  352,  "difficult*'  should 
read  "different." 

There  are  two  articles  by  Ludwig  Nielsen,  of  Copenhagen, 
both  of  great  value.  In  one  is  given  carefully-compiled  statis- 
tical information  on  the  subject  of  the  appearance  of  zoster 
during  the  administration  of  arsenic.  The  other  deals  in  what 
can  only  be  described  as  the  most  charming  and  complete  way 
with  the  etiology  of  psoriasis. 


A  CONTRIBUTION  TO  THE  PATHOLOGY  OF 
THE  VERMIFORM  APPENDIX.* 

The  Vermiform  Appendix,  whose  troubles  were  so  long  ignored, 
can  no  longer  complain  of  neglect  either  on  the  part  of  Clinician 
or  Pathologist.  It  is  now  no  longer  simply  an  interesting 
embryonic  remnant  marking  a  step  in  the  process  of  evolution, 
but  is  rightly  regarded  as  a  structure  which  is  with  some  fre- 
quency the  starting  point  of  disease  and  death.  This  then  is 
ample  justification,  if  it  were  needed,  for  the  interesting  and 
exhaustive  monograph  of  160  pages  which  Dr.  Kelynack  has 
published. 

♦  A  Contribution  to  the  Pathology  of  the  Vermiform  Appendix.  By 
T.  N.  Kelynack,  M.D.,  Pathologist  to  the  Manchester  Royal  Infirmary,  etc. 
With  Illustrations  and  Bibliography.     London  ;  H.  K.  Lewis. 
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The  earlier  pages  are  devoted  to  the  comparative  anatomy, 
development  and  anatomy  of  the  Appendix.  The  part  of 
greatest  interest  here  is  that  which  describes  the  "  peri-csecal 
peritoneal  fossae"  which  have  such  an  important  bearing  upon  the 
position  of  the  appendix  and  therefore  upon  the  localization  of 
the  inflammatory  collections  which  arise  around  and  in  connec- 
tion with  it.  Although  these  are  variable  and  agreement  has 
not  been  arrived  at  about  them,  yet  they  may  be  regarded  as 
sufficiently  well  defined  to  justify  their  being  described  as  the 
Ileo-colic,  the  Ileo-caecal,  and  the  Sub-caecal  fossae.  The  first  is 
small  and  is  situated  at  the  angle  formed  by  the  junction  of  the 
ileum  and  colon,  the  floor  being  formed  by  the  mesentery.  The 
second  is  the  most  important ;  it  lies  behind  the  angle  of 
junction  of  the  ileum  and  caecum  and  extends  for  a  varying 
distance  upwards  behind  the  ileocolic  junction  and  parallel  to 
the  ascending  colon.  "The  sub-caecal  fossa  is  situated  imme- 
diately beneath  the  caecum  which  has  usually  to  be  raised  to 
bring  it  into  view." 

Discussing  the  variations  in  the  position  of  the  appendix 
several  positions  are  described  as  normal,  others  as  abnormal. 
Amongst  the  former  may  be  mentioned  the  retro-caecal  as  fairly 
frequent  and  interesting  from  a  clinical  point  of  view.  The 
appendix  may  also  be  found  to  the  outer  side  of  the  caecum, 
just  below  and  underneath  the  caecum,  or  tucked  upwards 
behind  the  ileum  and  its  mesentery,  or  hanging  down  free  in  the 
pelvis.  We  are  glad  to  notice  that  Dr.  Kelynack  regards  the 
appendix  as  always  an  intra-peritoneal  organ  though  it  is  often 
shut  off  from  the  general  cavity  by  adhesion. 

Amongst  the  malpositions  of  the  appendix  perhaps  the  most 
interesting  are  the  herniae,  especially  the  internal,  in  which  the 
appendix  is  herniated  into  one  of  the  caecal  fossae  already 
mentioned. 

The  condition  described  as  "  cystic  dilatation  of  the  appendix" 

would  be  better  called  by  some  other  name  which  would  imply 

i  that  we  have  simply  a  stenosis  of  the  orifice  with  retention  of 

secretion  which  becomes  somewhat  altered,  as  in  the  gall-bladder. 


■ 
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We  have  met  with  one  specimen  of  this  kind  which  produced 
fatal  peritonitis  from  perforation  and  leakage. 

The  author,  whilst  acknowledging  that  the  term  "  appendicitis*' 
is  objectionable,  is  strongly  of  opinion  that  the  appendix  is 
usually  the  seat  of  the  primary  trouble.  He  therefore  retains 
the  term  and  makes  his  classification  as  follows : — (i)  Simple 
Appendicitis^  (2)  Perforative  Appendicitis,  (3)  Recurrent 
Appendicitis.  Group  2  he  further  sub-divides  into  (a)  Perf. 
Appendicitis  with  diffuse  peritonitis,  (b)  Perf.  Appendicitis  with 
localised  peritonitis,  and  (r)  Perforative  Appendicitis  with  extra- 
peritoneal suppuration.  In  addition  he  mentions  three  specific 
forms  of  appendicitis — Tubercular,  Typhoid,  and  Actinomycotic. 
This  is  a  purely  pathological  classification,  and  as  such  we  do 
not  feel  inclined  to  quarrel  with  it.  Clinically,  however,  we  do 
not  think  it  possible  to  differentiate  between  perforative  appen- 
dicitis with  localised  peritonitis  and  that  with  extra- peritoneal 
suppuration;  and  further,  we  are  not  at  all  satisfied  \\\2X  perf  ora- 
tion of  the  appendix  always  occurs  in  these  two  groups. 

We  note  with  some  surprise  that  digestive  disturbances  are 
made  light  of  amongst  the  aetiblogical  factors  in  appendicitis. 
This  is  contrary  to  our  experience,  in  which  with  some  fre- 
quency an  indigestible  meal,  probably  setting  up  a  colitis,  has 
often  appeared  to  be  the  starting  point  of  the  more  serious 
trouble. 

In  describing  his  various  groups  the  author  has  given  numerous 
notes,  clinical  as  well  as  pathological,  which  add  considerably  to 
the  value  of  his  book. 

In  a  brief  resume  of  the  signs  and  symptoms  of  appendicular 
disease  we  are  glad  to  see  it  pointed  out  that  the  pain  is  not 
necessarily  felt  at  first,  or  even  at  all,  in  the  right  iliac  region,- 
although  perhaps  this  is  the  rule.  The  intensity  of  the  pain  is 
regarded  as  a  guide  to  the  recognition  of  perforation,  becoming 
perhaps  an  agony  at  the  moment  it  occurs.  McBurney's  tender 
point  is  discussed  at  some  length,  and  without  its  being  accepted 
or  rejected  it  appears  to  be  regarded  with  doubt,  and  it  is 
definitely  stated  that  McBurney  is  in  error  when  he  regards  this 
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tender  point  as  indicating  the  base  of  the  appendix.  Exploratory 
puncture  to  assist  in  diagnosis  is  only  mentioned  to  be  con- 
demned. 

The  last  chapter  is  a  brief  review  of  the  treatment  of  Inflam- 
mations of  the  Appendix.  There  is  not  much  in  it  calling  for 
comment,  but  we  are  glad  to  notice  the  remark — "  there  should 
be  free  and  early  co-operation  of  physician  and  surgeon ; "  in 
our  opinion  this  co-operation  is  of  the  greatest  advantage  to  the 
patient. 

The  illustrations  are  numerous  and  good,  and  the  Bibliography 
appears  to  be  a  very  complete  one. 

We  congratulate  Dr.  Kelynack  on  his  excellent  monograph: 


SCIATICA.* 

This  little  book  is  of  greater  genuine  merit  than  many  more 
pretentious  works.  It  only  deals  with  a  small  subject ;  but  it  is 
by  such  careful  study  of  special  departments  that  the  art  of 
medicine  is  advanced.  The  author  has  paid  special  attention 
to  the  subject  of  sciatica,  and  has  treated  68  cases,  so  that  he 
has  a  solid  basis  of  personal  observation  from  which  to  draw  his 
conclusions.  He  believes  that  the  chief  cause  of  true  sciatica — 
excluding  the  pressure  of  tumours,  faecal  or  other,  on  the  trunk 
of  the  nerve — is  exposure  to  cold  and  damp,  especially  when 
this  occurs  in  a  person  predisposed  to  rheumatism  or  gout.  It 
occurred  in  his  series  of  cases  more  frequently  among  females, 
and  may  be  due  to  neuralgia,  to  neuritis,  or  to  perineuritis.  He 
distinguishes  neuralgia  from  the  inflammatory  affections  of  the 
nerves  by  its  intermittence,  and  the  absence  of  tenderness  or 
increased  pain  on  movement  or  extension ;  while  in  perineuritis 
there  is  greater  tenderness,  and  thickening  of  the  nerve  trunk. 
This  diflerentiation  seems  to  us  somewhat  futile,  and  that  it  is 
enough  to  recognise  neuritis  when  it  reveals  itself  by  anaesthesia, 

♦  Sciatica :  a  Record  of  Clinical  Observations  on  the  Causes,  Nature, 
and  Treatment  of  Sixty-eight  Cases.  By  A.  Symons  Eccles,  M.B.  Aberd. 
London  :  Macmillan  and  Co.     1893. 
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loss  of  electrical  reactions,  wasted  muscles,  etc.  Hje  thinks 
exposure  to  chills  on  the  cold  seats  of  water  closets,  etc.,  is  a 
very  common  means  of  acquiring  or  aggravating  sciatica. 

The  treatment  he  recommends  is,  in  the  first  place,  rest  in  bed^ 
and,  in  severe  cases,  absolute  rest.  The  patient  should  be 
clothed  in  flannel,  and  the  shirts  should  be  woollen  or  cotton, 
never  linen,  which  last  material  is,  in  his  opinion,  often  respon- 
sible for  nocturnal  exacerbation  of  pain.  The  feet  should  be 
protected  by  socks.  In  persons  able  to  go  about,  the  affected 
limb  should  be  protected  by  extra  clothing.  "  In  the  case  of 
male  patients,  the  writer  has  found  it  a  good  plan  to  insist  on 
the  adoption  of  an  extra  garment,  which  may  be  easily  devised 
by  cutting  off  from  a  pair  of  merino  pants  the  leg  corresponding 
to  the  sound  and  unaffected  limb,  leaving  the  waistband  attached 
to  the  leg  which  is  to  serve  as  an  extra  covering  to  the  painful 
limb."  For  female  patients  he  recommends  woollen  combina- 
tions, with  a  one-legged  knickerbocker  and  warm  stockingSi 
He  recommends  that  the  seats  of  water  closets  should  be 
covered  with  a  piece  of  felt,  and  that  patients  should  use  a 
blanket  with  a  hole  cut  in  it  corresponding  to  the  pan,  the  rest 
of  the  blanket  being  used  to  wrap  round  their  loose  limbs.  He 
advocates  a  generous  diet,  a  moderate  amount  of  alcohol,  with 
plenty  of  hot  water  or  mineral  table-water.  For  the  relief  of 
pain  he  uses  large  doses  of  iodide  of  potassium,  a  combination 
of  salicylate  of  sodium  and  bromide  of  potassium,  but  curiously 
omits  to  mention  antipyrin  and  its  allies.  During  the  period 
of  rest  in  bed,  massage  is  of  great  value ;  and  under  this  head 
he  gives  precise  details  of  the  manipulation  to  be  followed,  for 
which  we  must  refer  our  readers  to  the  book  itself.  He  speaks 
highly  of  the  use  of  Schreiber's  blocks,  not  only  as  an  exercise, 
but  as  a  test  of  progress ;  and  these  are  the  only  mechanical 
appliance  he  employs.  Galvanism  is  regarded  as  an  effective 
means  of  giving  relief  to  pain,  and  when  it  has  failed  to  produce 
the  usual  anodyne  effect,  the  writer  has  passed  into  the  pre- 
viously emptied  rectum  a  small  wash  leather-covered  anode,  the 
end  of  which  is  pressed  against  the  side  of  the  rectum  nearest 
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to  the  affected  nerve.  The  cathode  is  then  placed  over  the 
sacro-sciatic  notch,  and  a  current  of  five  to  eight  milliamperes 
is  passed  for  five  to  ten  minutes.  Faradisation  he  appears  to 
have  found  less  useful,  except  as  a  stimulant  to  the  muscles. 
Where  absolute  rest  is  needed,  he  lays  stress  on  his  plan  of 
swinging  the  limb  in  a  Salter's  swing.  Another  suggestion  is  to 
iron  the  limb  with  a  heat-iron  anode  made  in  the  shape  of  a 
laundress's  iron. 

The  final  chapter  gives  minute  directions  for  the  various 
passive  movements  and  active  exercises  by  which  the  limb  is 
restored  to  its  normal  strength  after  the  pain  has  been  got 
rid  of. 


MOVABLE   KIDNEY  AND  INTERMITTING 
HYDRONEPHROSIS.* 

This  brochure  deals  with  a  subject  of  special  interest,  of  by  no 
means  uncommon  occurrence,  and  which  is  still  constantly 
overlooked,  not  on  account  of  any  great  diflSculty  in  its  diag- 
nosis, but  because  the  attention  of  practitioners  has  not  been 
sufficiently  awakened  to  its  existence  and  its  symptoms. 

The  author  relates  the  case  of  a  lady  aged  37,  unmarried, 
who  came  under  observation  on  account  of  haemorrhage  from 
the  bowel.  At  fifteen  years  of  age  she  had  been  laid  up  with 
a  swelling  in  the  left  side,  attributed  at  the  time  to  delayed 
menstruation.  After  this  she  enjoyed  good  health,  with  the 
exception  of  a  slight  attack  of  scarlatina  and  a  mild  acute  rheu- 
matism, until  two  years  previous  to  the  present  illness,  when  she 
was  seized  with  severe  pain  in  the  lower  part  of  the  abdomen, 
which  came  on  while  lifting  a  sick  relation  whom  she  was 
nursing.  "She  was  menstruating  at  the  time,  and  her  periods, 
which  had  been  hitherto  painless,  henceforth  were  accompanied 
by  pain  and  sickness.      She  also  commenced  to  suffer  from 


*  Movable  Kidney  and  Intermitting  Hydronephrosis.  A  thesis  for  the 
degree  of  M.D.  Aberdeen.  By  G.  D.  Knight.  London  :  Bailliere,  Tindall, 
and  Cox. 
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haemorrhage  from  the  bowel,  increasing  in  frequency  and  anaount, 
with  pain,  tenesmus,  and  diarrhoea.  After  a  few  weeks  her 
stomach  became  very  irritable,  and  vomiting  frequently  occurred. 
With  an  interval  of  temporary  improvement  these  troubles 
continued,  and,  two  months  after  first  coming  under  observa- 
tion, a  small  tumour  was  for  a  time  palpable  to  the  left  of  and 
above  the  umbilicus  A  month  later  a  tumour,  the  size  of  a 
foetal  head,  was  felt  in  the  left  hypochondriac  and  lumbar 
region,  but  subsided  in  three  or  four  days.  The  urine  was 
always  normal.  Three  or  four  months  later,  after  this  cycle  of 
events  had  recurred  several  times,  hydronephrosis  was  diagnosed. 
Counter  irritation  was  tried  at  first,  and  relieved  the  pain. 
Later  on,  the  tumour  was  aspirated,  and  its  contents  identified 
as  urine.  The  kidney  was  extirpated  by  Mr.  Henry  Morris,  and 
the  patient  made  a  good  recovery.  Unfortunately,  the  right 
kidney  became  the  seat  of  similar  disease,  and  this  was  treated 
by  incision  and  drainage,  the  kidney  being  firmly  stitched  to 
the  muscles  and  fascia  behind  it.  This  had  the  happy  effect  of 
relieving  her  symptoms,  though  at  the  end  of  the  history  she 
was  left  with  a  urinary  fistula. 

This  case  is  made  the  text  upon  which  to  hang  a  systematic 
description  of  the  affection  in  question,  which  begins  in  classical 
fashion  with  a  description  of  the  anatomy  of  the  kidneys  and 
ureters.  The  next  chapter  relates  the  history  of  movable  kidney 
and  discusses  its  pathogenesis  and  symptoms  somewhat  briefly. 
The  etiology  of  hydronephrosis  forms  the  subject  matter  of  an 
entire  chapter,  in  which  fair  justice  is  done  to  the  literature  of 
the  subject,  and  the  subsequent  portions  of  the  book  are  taken 
up  with  a  similar  detailed  description  of  the  disease  and  its 
treatment.  The  author  believes  the  conclusion  to  be  war- 
ranted that  twisting  or  kinking  the  ureter  is  the  primary  cause 
of  a  number  of  cases  of  hydronephrosis,  and  is  much  more 
common  than  is  generally  accepted.  The  usual  age  at  which 
they  are  detected  is  from  20  to  30,  but  they  take  ten  or  fifteen 
years  to  develope  fully.  Finally,  if  rest  and  mechanical  means 
prove  ineffective,  nephrorraphy  alone,  or  combined  with  incision 
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of  the  kidney  (nephrotomy),  affords  the  best  means  of  reUef, 
and  aifords  the  greatest  possibility  of  a  cure. 

We  fully  accept  the  author's  view  of  the  frequency  of  mobile 
kidney,  of  its  relation  to  hydronephrosis,  a.nd  of  the  consequent 
treatment  he  advocates.  We  therefore  commend  the  book  to 
our  readers  as  containing  a  very  full,  sound,  and  trustworthy 
statement  of  facts  and  doctrines  which  deserve  to  be  better 
known  and  more  frequently  acted  upon. 


ADVICE  TO   INTENDING   VISITORS   TO    CANNES.* 
I 

This  elegant  little  volume  is  worthy  of  the  millionaires  who  are 

popularly  supposed  to  constitute  the  visiting  population  ol 
Cannes.  Everyone  knows  the  story  of  the  selection  of  this 
beautiful  spot  by  the  late  Lord  Brougham,  who  was  so  struck 
by  its  delightful  aspect  that  he  purchased  land  here,  built  him- 
self a  villa,  and  became  the  founder  of  modern  Cannes,  which 
is  situated  to  the  east  of  the  old  fishing  village.  It  occupies  a 
vast  amphitheatre,  being  enclosed  by  protecting  hills,  amid 
which  are  dotted  the  collection  of  hotels  and  villas,  all  standing 
apart,  and  surrounded  by  parks  or  gardens,  which  constitute 
the  modern  town.  Its  average  winter  temperature  is  eight  to 
ten  degrees  above  that  of  London ;  but  the  air  is  very  dry,  and 
during  the  day  the  temperature  very  seldom  falls  below  freezing 
point.  The  average  number  of  rainy  days  from  November  to 
May  is  forty,  but  the  showers,  though  heavy,  are  of  short 
duration.  Like  all  places  on  the  Riviera,  there  is  a  marked  fall 
i  of  tenfiperature  at  sunset,  of  which  the  invalid  must  beware. 

The  water  supply  apparently  leaves  something  to  be  desired, 
but  the  draining  and  cleansing  of  the  town  are  good,  and  the 
health  of  the  native  population  is  very  good. 

Dr.  Blanc  recommends  a  winter  residence  at  Cannes  for  the 
following  cases : — i,  Those  who  wish  to  avoid  the  cold  damp 

*  Ad  vice  to  Intending  Visitors  to  Cannes.    By  H.  Blanc,  M.D.    London: 
J.  and  A.  Churchill.     1893. 
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English  winter ;  2,  convalescents  from  acute  diseases ;  3,  those 
in  need  of  mental  rest;  4,  elderly  people;  5,  suflferers  from 
catarrhal  affections,  scrofula,  and  tubercular  diseases  of  bones ; 
6,  phthisis  in  the  early  stage,  in  the  catarrhal  form,  in  scrofu- 
lous persons  without  pyrexia  or  haemoptysis ;  7,  chronic  gout 
and  rheumatism ;  8,  Bright's  disease,  and  some  others. 

He  considers  a  residence  here  is  contra-indicated  for  epilepsy, 
hysteria,  haemorrhagic  diseases,  febrile  diseases,  acute  phthisis, 
acute  gout,  and  skin  diseases.  He  warns  visitors  against  the 
digestive  derangements  which  often  attack  new  comers,  and 
which  he  attributes  to  over-indulgence  in  the  many  savoury 
dishes  which  follow  one  another  in  rapid  succession  at  a  first- 
class  table  (Phdte^  or  to  too  free  indulgence  in  the  red  wines  of  the 
country,  which  should  be  always  taken  well  diluted.  He  advises 
invalids  to  protect  themselves  against  the  heat  of  the  sun  by 
day  and  the  chills  of  evening,  and  he  insists  upon  the  import- 
ance of  wearing  flannel  next  the  skin,  being  indoors  by  sunset, 
wrapping  up  in  cold  winds,  avoiding  damp  feet,  and  other 
elementary  matters  which  the  millionaires  of  Cannes,  like 
simpler  people,  require  to  be  told  over  and  over  again. 

In  conclusion,  Dr,  Blanc  writes  :  "Cannes  in  climate,  in 
society,  in  comforts,  is  certainly  a  most  delightful  winter  resort. 
Many  indeed  are  its  advantages,  few  its  drawbacks.  If  visitors 
would  only  listen  to  the  advice  and  follow  the  directions  herein 
given,  and  which  are  but  the  echo  of  the  oft-expressed  opinion 
of  the  English  physicians  practising  in  the  Riviera,  they  would 
carry  away  with  them  nought  but  a  pleasing  and  grateful  remem- 
brance of  a  winter  spent  ^au  pays  du  soleil.^ 


} }) 


FORENSIC    MEDICINE   AND   TOXICOLOGY.* 

In  his  preface.  Professor  Mann  says  that  this  book  has   been 
written  chiefly  as  a  text-book  for  students  of  Medicine.     It  may 


*  Forensic  Medicine  and  Toxicology.  By  J.  Dixon  Mann,  M.  D.. 
F.R.C.P.,  Professor  of  Medical  Jurisprudence  and  Toxicology  in  Owen's 
College,  Manchester,  etc.     London  :    Charles  Griffin  and  Co.  Limited. 
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at  once  be  acknowledged  that  it  is  likely  to  take  an  important 
place  among  existing  works  It  is  probably  too  much  to  expect 
any  work  of  the  kind  to  differ  materially  in  style  from  other 
well-known  text-books,  but  Prof.  Mann  has  divided  his  subject 
into  three  parts — Part  I.,  Forensic  Medicine ;  Part  II.,  Insanity  ; 
and  Part  III.,  Toxicology.  And  here,  it  will  be  observed,  he 
has  taken  a  somewhat  original  course  in  dealing  with  insanity 
much  more  fully  than  other  authors  have  done  in  similar  text- 
books. The  result  is  highly  satisfactory,  and  the  pages  devoted 
to  "  Criminal  Responsibility  "  and  "  Drunkenness  in  Relation 
to  Criminal  Responsibility"  are  well  worthy  of  perusal,  illus- 
trated as  they  are  by  numerous  recent  decisions  of  the  judges 
of  the  High  Court. 

Part  III ,  devoted  to  Toxicology,  though  following  well-known 
lines,  is  quite  up  to  date,  many  recent  improvements  in  methods 
being  noted  and  cases  being  referred  to  which  have  been  recorded 
as  late  as  last  year.  There  can  be  no  doubt  that  Dr,  Mann  has 
produced  a  work  of  great  scientific  value,  and  one  on  which  he 
can  be  honestly  congratulated. 


THE   QUEEN'S   FACULTY   OF   MEDICINE   AT 

MASON    COLLEGE. 

The  prolonged  strike  in  the  building  trade  of  the  spring  and 
early  summer  of  1892  caused  such  delay  in  the  erection  of  the 
new  medical  school  at  Mason  College  as  to  oblige  the  carrying 
on  of  the  school  during  the  past  twelve  months  in  a  small  por- 
tion only  of  its  permanent  home  Those  who  were  present  at 
the  opening  conversazione  a  year  ago  were  consequently  able  to 
see  only  a  small  part  of  the  school,  and  that  in  a  partially  com- 
pleted condition.  The  school  is  now  quite  complete,  and  work 
will  be  resumed  in  October  in  buildings  which,  whether  for  size 
or  equipment,  will  compare  favourably  with  any  others  of  the 
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kind  in  the  kingdom.  In  the  first  place,  the  two  new  theatres — 
one  seating  over  300,  the  other  over  200  students — are  com- 
plete. Both  are  well  lit,  and  are  provided  with  arrangements  of 
the  newest  kind  for  the  use  of  the  lantern  and  for  other  means 
of  demonstration.  Under  the  main  theatre  is  a  large  common 
room  for  the  students,  which  will  have  a  special  attendant, 
whose  duty  it  will  be  to  look  after  the  comfort  of  those  using 
the  room,  and  provide  light  refreshment,  such  as  tea,  coffee, 
etc.,  for  those  desiring  to  purchase  them  A  cycle  shed  is  also 
being  provided  for  the  convenience  of  students  who  may  ride 
in  to  the  College  from  a  distance.  The  Public  Health  Museum, 
which  is  also  completed,  contains  a  collection  illustrative  of 
sanitary  science.  Near  this  is  the  Bacteriological  Laboratory, 
which  is  fitted  with  the  necessary  apparatus  for  cultivating, 
isolating,  and  otherwise  studying  the  minute  forms  of  life  at 
present  attracting  so  much  attention  as  causes  of  disease.  The 
provision  of  these  departments  enables  the  College  to  give  a 
full  course  of  instruction  to  those  desiring  to  present  themselves 
as  candidates  for  the  diplomas  in  Public  Health  of  the  various 
Examining  Boards.  The  other  laboratory  which  has  been  com- 
pleted is  that  of  Practical  Pharmacy,  in  which  a  number  of 
students  will  be  able  to  learn  practically  the  methods  of  pre- 
paring drugs  and  compounding  them  into  appropriate  mixtures. 
This  important  branch  of  knowledge  has  not  been  taught  prac- 
tically in  the  past  within  the  College,  and  its  addition  to  the 
curriculum  renders  it  now  possible  to  say  that  there  is  no  sub- 
ject of  medical  education  which  can  be  practically  taught^— 
taught,  that  is,  by  direct  work  on  the  students'  part — which  is 
not  so  taught  in  Mason  College. 

The  tendency  of  modern  education  in  general,  and  of  medical 
education  in  particular,  is  to  replace,  at  least  in  large  part,  verbal 
instruction  by  demonstration  and  practical  work  carried  on  by 
the  student.  The  Mason  College  has  moved,  from  its  founda- 
tion, in  this  direction,  and  has  now,  on  the  medical  side,  come 
to  a  point  where  progress  is  no  longer  possible,  save  in  the 

,  direction  of  further   perfecting   the   arrangements  which    now 

'  exist. 
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Subject,  Mrt/als.  ist  Certificates, 

Medicine.—  ...  F.  G.  Messiter 

Surgery. —  \Y.  M.  Clendhinen     W.  M.  Clendinnen 

Anatomy.— 

(Junior)     L.  Whitfield  L  Whitfield 

II.  E.  White 
K,  C.  T.  Smith 
C.  H.  Clarke 

(Senior)    J  G.  Emanuel,  B.Sc.  J.  G.  Emanuel,  B.Sc.    J.  C.  Kneale 

Practical  Anatomy. — 

(Junior)     E.  H.  Collens  E.  H.  Collens 

E.  C.  T.  Smith 


2nd  Certificates. 

F.  G.  Messiter 

E.  H.  Collens 

F.  R.  Greenwood 


(Senior)    J  G.  Emanuel,  B.Sc.  J  G.  Emanuel,  B  Sc. 

M.  H.  Whitehouse 

Physiology. — 

(Junior)     F.  S.  Hunter  F.  S   Hunter 

L.  Whitfield 
W.  B.  H.  Wood 

(Senior)    J.  G.  Emanuel,  B  Sc.  J.  G.  Emanuel,  B.Sc. 

Chfmistry  ^"^ 

'  A   W.  Shedden  A.  W.  Shedden 


L.  Whitfield 
A.  W.  Shedden 
H.  E.  While 

F.  R.  M.  Heggs 


Practical  Chemistry. — 

W.  E.  B.  Roberts 
A.  W.  Shedden 


Chemical  Physics. — 

W.  E.  B.  Roberts 


Elementary  Biology.— 
A.  W'.  Shedden 


W.  E.  B.  Roberts 
A.  W.  Shedden 
P.  Southan 
E.  T.  Burton 
E.  P.  Burns 

W.  E.  B.  Roberts 
A.  W  Shedden 
A.  W.  Aid  ridge 

A.  W.  Shedden 


F.  R.  Greenwood 
C.  H.  Clarke 

N.  W.  Eley 

A.  W.  Aldridge 
C.  H.  Clarke 

E.  P.  Burns 

F.  N.  Deakin 
J.  O.  Harvey 


C.  H.  Clarke 


M.ateria  Medica. — 

J.  G.  Emanuel,  B  Sc.  J.  G.  Emanuel,  B.Sc. 

W.  B.  H.  Wood 

F.  R.  Greenwood 

Medical  Jurisprudence. — 

W.  S.  Robinson         W.  S.  Robinson 

G.  J.  Branson,  B.A. 

Midwifery  and  GYNiCcoLOGY. — 
Pathology.—  F.  G.  Messiter         F.  G.  Messiter 
Dental  Anatomy  and  Surgery.— 
Dental  Mechanics.— 
Dental  Metallurgy — 


E.  C.  T.  Smith 
H.  H.  C.  Dent 
S.  P.  Johnson 

W.  E.  B.  Roberts 


W.  E.  Bracey 

E.  Wright 

W.  M.  Clendinnen 

C.  F.  Haines 

S.  Carter 

T.  St.  Johnston 
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IN'GLEBY  SCHOLARSHIP. 
E.  G.  Walls. 

RUSSELL  MEMORIAL  PRIZE. 
H.  Sinigar. 

PROSECTORS  OF  ANATOMY. 

(Senior)     R.  A.  Bennett  (Junior)     W.  P.  Nicol 

J.  Ganner  A.  W.  Nuthall 

F.  G.  Messiter. 

CLINICAL  PRIZES. 

Medicine.—  H.  Sinigar. 

Surgery.— (Senior)     W.  M.  Clendinnen 
(Junior)     W.  S.  Robinson. 

DENTAL  HOSPITAL  CERTIFICATES. 

Dental    Surgery.  —  (Senior)     C.   F.    Haines 

(Junior)      F.   S.  Jenks. 

Ash's  Prize.—         A.  W.  Jenkins. 


EXORCISM  IN  THE  NINETEENTH  CENTURY. 

The  French  medical  press  has  been  relating  with  some  surprise 
and  not  unnatural  disgust  a  case  of  exorcism  practised  by 
respectable  priests  with  the  sanction  of  the  Bishop  of  the 
Diocese. 

The  facts  as  related  are  as  follow  : — A  young  woman  of  19, 
employed  in  a  trimming  factory  at  Gif,  after  experiencing  a 
serious  disappointment  was  seized  with  "  nervous  crises  followed 
by  catalepsy,  which  soon  degenerated  into  hysteria  complicated 
by  somnambulism  and  hypnotism,"  whatever  that  may  mean  I 
The  doctors  first  appealed  to  were  at  a  loss  to  explain  the  symp- 
toms, and  the  crises  followed  each  other  with  increasing  fre- 
quency and  severity,  while  the  neighbours  complained  of  her 
shrieks  and  groans.  The  rumour  spread  that  she  had  the  gift  of 
divination,  and  the  most  extraordinary  and  supernatural  facts 
were  related  of  her,  so  that  superstitious  people  began  to  say  she 
was  possessed  by  the  devil.  The  strongest  partisan  of  this  latter 
view  was  the  cure  of  Gif,  who  at  last  called  on  the  bishop  at 
Versailles  to  ask  his  permission  to  exorcise  her.  The  good 
bishop  seems  to  have  been  moved  by  this  touching  instance  of 
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fin  de  Steele  faith,  and  having  by  prudence  added  to  the  com- 
mission the  Superior  of  the  great  Seminary  of  Versailles,  gave 
the  required  sanction.  Then  commenced  a  series  of  almost 
incredible  scenes  which  extended  over  several  months.  In  the 
presence  of  a  large  crowd  the  two  priests  recited  the  ancient 
prayers  of  the  church  for  the  exorcism  of  those  possessed  by 
evil  spiri*i,  to  which  the  sufferer  responded  by  varied  abuse. 

At  length  the  scandal  became  so  great  that  the  municipal 
authorities  interfered  and  requested  M.  Dumontpallier  to  see 
the  girl.  He  at  once  recognised  that  it  was  a  case  of  hysteria 
major,  and  offered  to  cure  her  if  the  family  would  entrust  her  to 
his  care.  But  this  offer  was  refused,  and  M.  Dumontpallier  had 
the  opportunity  of  being  present  at  a  ceremony  which  he  has 
described  in  the  following  terms  : — "  In  a  street  of  the  village  I 
met  three  persons,  amongst  whom  were  the  cure  and  the 
director  of  the  Versailles  Seminary.  I  was  introduced  to  them, 
and  asked  permission  to  accompany  them.  This  permission 
was  granted.  On  arriving  in  the  presence  of  the  sufferer,  they 
arrayed  themselves  in  their  sacerdotal  vestments,  took  a  crucifix, 
and  recited  their  formulae  of  exorcism.  When  she  saw  what 
they  were  doing,  the  patient  abused  them  with  the  utmost 
violence.  I  cannot  repeat  all  the  Latin  phrases  used  by  the 
operators,  but  the  words  ^vade  retro  Satanas^  recurred  fre- 
quently. As  they  proceeded,  the  poor  girPs  rage  increased,  and 
whilst  they  repeated  their  litanies,  her  invariable  response  was 
'w ,  ;;/ .'  (This  stands  for  an  obscene  word  too  fre- 
quently used  by  the  lower  classes  in  P>ance — merd  =:  merda, 
excrement..)  At  the  same  time  she  laughed  in  their  laces, 
saying  such  things  as  —*  They  are  mad!'  'AVhat  do  they 
want  with  their  good  God  ? '  *  Are  not  they  stupid  ? '  *  Will 
you  let  me  alone?*  etc.  I  spare  you  her  coarser  language. 
The  priest  held  his  ground  under  this  avalanche  of  abuse. 
After  a  time,  as  the  patient  seemed  more  calm,  he  declared 
tliat  God  seconded  his  efforts,  and  that  the  biggest  and  most 
dangerous  of  the  devils  (I  forget  the  name  he  gave  it)  had 
departed,  and  that  there  only  remained  some  little  devils  of  no 
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importance,  who  made  energetic  efforts  not  to  be  dislodged, 
but  who  were  undoubtedly  near  the  end  of  their  resistance. 
Finally,  the  priests  decided  to  take  their  leave." 

Such  are  the  facts,  we  read,  that  take  place  at  the  end  of  the 
nineteenth  century,  not  a  dozen  miles  from  Paris,  under  the 
auspices  of  that  Church  which  millions  still  regard  as  the 
depository  of  Divine  wisdom.  • 
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ON    PELVIC    ABSCESS.* 

BY  CHARLES  J.  CULLINGWORTH,  M.D.,  D.C  L.,  F.R.C.P. 
OBSTETRIC  PHYSICIAN   TO  ST.  THOMAS's  HOSPITAL,  LONIX>N. 

I  CONSIDER  it  a  great  distinction  to  have  been  invited  to  deliver 
this  inaugural  address.  When  I  looked  down  the  list  of  those 
who  have  had  a  similar  honour  paid  to  them  in  previous  years, 
and  remembered  how  almost  every  one  of  them  had  made  it  an 
occasion  for  adding  something  of  sterling  and  permanent  value 
to  the  literature  of  our  profession,  I  realised,  with  much  mis- 
giving 9LS  to  my  competence  for  the  task,  how  serious  a  duty  I 
had  undertaken. 

In  the  address  on  obstetrics  and  gynaecology  which  I  had  the 
honour  of  delivering  at  the  recent  meeting  of  the  British  Medical 
Association  at  Newcastle,  I  spoke  of  the  debt  that  gynaecology 
owed  to  the  enterprise  of  the  modern  abdominal  surgeon,  in 
regard  more  particularly  to  the  light  that  had  thereby  been 
thrown  on  the  pathology,  diagnosis,  and  treatment  of  inflamma- 
tion of  the  Fallopian  tubes.  Remembering  that  my  address 
this  evening  would  be  delivered  in  Birmingham,  the  city  where, 
for  many  years,  abdominal  surgery  received  its  chief  impetus,  it 
seemed  to  me  natural  and  fitting  that  I  should  utilise  the  occa- 
sion for  calling  attention  to  some  of  the  many  ot/ier  directions 

*  An  Address  delivered  at  Birmingham  at  the  opening  meeting  of  the 
Midland  Medical  Society,  November  2nd,  1893. 
R 
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in  which  our  knowledge  of  pelvic  disease  has  recently  been 
much  advanced,  and  in  which  the  advance  has  been  due,  if 
not  entirely,  certainly  very  largely,  to  the  teachings  of  abdominal 
surgery.  The  subject  I  have  chosen  is  pelvic  abscess,  or,  to 
speak  more  correctly,  pelvic  suppuration,  in  the  female. 

Until  quite  recently,  all  forms  of  pelvic  suppuration  were 
styled  indiscriminately  pelvic  abscess,  and  our  ideas  as  to  their 
etiology  and  pathology  were  exceedingly  vague.  It  was 
generally  believed  that  there  were  two  forms  of  pelvic  abscess, 
the  one  and  more  common  form  having  its  seat  in  the  pelvic 
connective  tissue,  the  other  and  rarer  form  being  intraperitoneal, 
and  being  located  for  the  most  part  in  Douglas'  pouch,  where 
the  pus,  having  in  the  first  instance  accumulated  in  that  pouch 
by  the  law  of  gravitation,  eventually  became  encysted  by  adhe- 
sions. The  one  was  held  to  be  the  result  of  cellulitis,  the  other 
of  peritonitis,  both  of  which  were  regarded  as  idiopathic  affec- 
tions capable  of  being  induced  either  by  exposure  to  cold 
(especially  during  menstruation  and  after  parturition  and  abor- 
tion), or  by  direct  injury  received  either  during  labour  or  in  the 
course  of  surgical  manipulations  conducted  through  the  vagina. 
The  changes  that  have  been  brought  about  in  our  views  res- 
pecting suppuration  in  general,  and  pelvic  inflammations  in 
particular,  have  of  necessity  affected  our  notions  as  to  pelvic 
abscess.  We  now  know  that  suppuration  in  the  pelvis,  as  in 
other  parts  of  the  body,  is  always  an  infective  process,  and  can 
never  have  either  a  purely  catarrhal  or  a  purely  traumatic  origin. 
Neither  cellulitis  nor  peritonitis  can  any  longer  be  regarded  as 
an  idiopathic  affection.  Catarrh  and  injury  may  be,  and  often 
are,  factors  in  their  production,  but  they  are  not  the  essential 
factors.  There  must  always  be  an  infection  of  some  kind.  Our 
knowledge,  too,  of  the  morbid  anatomy  of  pelvic  abscess  has 
received  important  additions.  We  now  know  that  the  imme- 
diate sources  of  pelvic  suppuration  are  much  more  numerous 
than  they  were  supposed  to  be,  and  that— although  it  may  be 
convenient  to  retain  the  term  pelvic  abscess  as  a  specific  name 
for  cases  of  suppuration  in  the  connective  tissue  of  the  pelvis 
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and  as  a  provisional  diagnosis  in  other  cases  of  pelvic  suppura- 
tion, where  the  precise  locality  of  the  lesion  has  not  yet  been 
discovered — the  time  has  come  to  discard  it  as  a  jgeneral  term, 
and  to  aim,  in  every  case  of  pelvic  suppuration,  at  a  more  exact 
diagnosis  than  the  use  of  such  a  term  would  imply.  I  am  no 
advocate  for  pretending  to  a  refinement  of  diagnosis  that  is 
unattainable ;  but  when  I  see  a  hospital  physician  never  ven- 
turing further  in  the  diagnosis  of  a  skin  disease  than  to  call  it 
an  **  Eruption,"  and  another  entering  every  inflammatory  aflfec- 
tion  of  the  respiratory  tract  in  childhood  under  the  safe  heading 
of  "Cough,"  and  a  third  publicly  objecting  to  any  attempt  at 
increased  precision  in  the  classification  of  pelvic  suppurations, 
and  advocating  the  application  of  the  old  term  pelvic  abscess  to 
them  all,  I  cannot  but  feel  that  in  this  matter  of  diagnosis 
modesty  and  caution  may  be  carried  too  far. 

ABSCESS   IN   THE  CONNECTIVE   TISSUE   OF   THE  PELVIS. 

The  simplest  form  of  pelvic  suppuration  is  that  which  occurs 
in  the  connective  tissue,  and  it  is  this  form  to  which  I  should 
like  to  see  the  use  of  the  term  pelvic  abscess  restricted.  It  will 
immensely  facilitate  our  study  of  this  affection  if  we  recognise, 
once  for  all,  that  inflammation  of  the  connective  tissue  in  the 
pelvis  differs  in  no  way  from  inflammation  of  the  same  tissue  in 
other  parts  of  the  body  which  are  more  accessible  to  sight  and 
touch.  I  was  glad  to  see  the  attention  of  gynaecologists  very 
forcibly  called  to  this  point  by  Professor  William  Keiller^  of  the 
University  of  Texas,  in  the  American  Journal  of  Obstetrics  for 
September,  1893.  Primary  cellulitis,  as  we  know  it  in  other 
parts  of  the  body,  is  always  an  acute  affection,  and  is  always 
septic  in  its  origin.  Professor  Keiller  takes,  as  an  example,  the 
ordinary  clinical  course  of  a  septic  wound  of  the  palm  of  the 
hand.  The  process  in  pelvic  cellulitis  is  precisely  analogous.  "The 
cellular  area  of  the  pelvis  is  shut  off"  from  the  perineuin  by  the 
pelvic  fascia.  This  strong  aponeurosis  is  attached  to  the  pelvic 
vail  between  the  pubic  bones  and  bodies  of  the  ischia,  along 
that  thickening  of  the  obturator  fascia  known  as  the  while  line. 
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From  this  it  passes  as  a  continuous  sheet  over  the  levator  ani 
and  coccygeus  to  the  vagina  in  front,  and  the  rectum  and  coccyx 
behind.  Behind  the  pubic  symphysis  it  is  closely  blended  with 
the  vaginal  orifice  under  the  name  of  the  triangular  ligament. 
All  inflammatory  exudation  connected  with  the  female  genitals 
above  the  vulva  takes  place  above  this  strong  fascia ;  and,  as  in 
a  septic  wound  of  the  palm  of  the  hand,  the  exuded  serum  or 
lymph  is  forced  to  find  accommodation  on  the  back  of  the  hand 
by  the  strong  palmar  fascia  and  the  way  in  which  the  skin  is 
bound  to  it,  so  the  pelvic  fascia  forces  the  exuded  fluids  in 
septic  wounds  of  the  deeper  genitals  to  find  accommodation  in 
the  loose  tissue  above  it."  This  cellular  area  has  for  its  upper 
boundary  the  peritoneum,  which  can  be  readily  stripped  from 
the  whole  of  the  pelvis  except  in  the  following  situations — viz., 
the  anterior  surface  and  sides  of  the  rectum,  the  upper  part 
of  the  posterior  wall  of  the  vagina,  the  posterior  surface  and 
fundus  of  the  uterus,  the  anterior  surface  of  the  body  of  the 
uterus,  and  the  posterior  surface  of  the  bladder.  As  all  these 
parts  where  the  peritoneum  is  firmly  attached  are  situated  more 
or  less  in  the  middle  hne,  it  follows  that  the  cellular  area  of 
one  side  scarcely  communicates  with  that  of  the  other,  except 
along  the  tract  which  lies  between  the  upper  part  of  the  cervix 
and  the  bladder,  so  that  cellulitic  exudations  are  mostly  limited 
to  one  side.  The  most  common  source  of  such  exudations  fs 
septic  absorption  through  lacerations  of  the  cervix  and  of  the 
upper  part  of  the  vagina  occurring  during  labour,  the  latter 
accident  accompanying  the  use  of  the  forceps  much  more  fre- 
quently than  is  supposed.  I  have  over  and  over  again,  in  cases 
of  pelvic  cellulitis  seen  in  consultation,  found  wounds  of  the 
vagina  that  had  been  entirely  unsuspected  by  the  medical  prac- 
titioner in  attendance,  and  that  had  evidently  been  caused  by 
the  projecting  edge  of  one  of  the  blades  of  the  forceps.  Such 
wounds,  if  they  remain  aseptic,  readily  heal ;  but  it  often  hap- 
pens that  septic  matter  finds  its  way  into  them,  and  then  pelvic 
cellulitis  results.  Only  less  important  than  parturition,  in 
respect  to  the  etiology  of  this  affection,  are  the  various  surgical 
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measures  practised  on  the  vagina  and  cervix.  Before  the 
necessity  of  rigid  aseptic  precautions  was  understood  and 
generally  acted  upon,  the  most  trifling  surgical  procee^ngs  in 
these  parts  were  apt  to  be  followed  by  an  attack  of  cellulitis. 
With  regard  to  abortion,  I  am  inclined  to  believe  that  septic 
infection  following  abortion  seldom,  if  ever^  takes  the  form  of 
pelvic  cellulitis,  for  the  simple  reason  that  there  being  no  over- 
distension of  the  cervix  or  wounding  of  the  vagina  by  the  use  of 
instruments,  injuries  to  those  parts  are  less  likely  to  occur. 
This  impression  is  abundantly  borne  out  by  my  own  experience. 
In  examining  the  records  of  St.  Thomas's  Hospital  for  the  past 
five  years,  I  find  that  during  that  period  there  have  been 
twenty-two  unequivocal  and  uncomplicated  cases  of  cellulitic 
abscess  in  the  pelvis.  Of  these  not  a  single  one  followed  abor- 
tion. Twenty-one  were  the  result  of  parturition,  and  the 
twenty-second  —  the  cause  of  which  was  not  discovered  — 
occurred  in  the  fifth  month  of  pregnancy. 

In  connection  with  this  subject  of  abscess  in  the  pelvic  connec- 
tive tissue.  Prof.  Keiller  very  properly  calls  attention  to  the  rdle 
played  by  the  lymphatic  vessels  and  glands.  He  points  out  that 
nothing  is  more  common,  as  the  result  of  a  neglected  septic  wound 
of  foot  or  hand,  than  to  have  a  suppurating  gland  in  the  groin  or 
axilla,  and  asks  if  it  is  "  to  be  expected  that  the  pelvic  glands 
will  always  escape  in  vaginal  or  cervical  wounds?"  I  feel  as 
certain  as  he  does  that  they  do  not  escape,  and  I  can  call  to 
mind  several  cases  where,  from  the  position  of  the  abscess,  I 
have  no  doubt  that  there  was  suppuration  of  the  hypogastric 
glands — those,  namely,  which  surround  the  iliac  vessels  at  the 
sides  of  the  pelvis  and  receive  the  lymphatics  from  the  cervix 
and  the  upper  three-fourths  of  the  vagina.  "  Of  course,"  as 
Prof.  Keiller  says,  "  we  cannot  palpate  a  large  tender  gland " 
in  such  a  situation,  "and, for  this  reason  we  are  very  apt  to 
foiget  its  presence." 

Where  do  cellulitic  abscesses  in  the  pelvis  usually  point  ?  In 
the  great  majority  of  cases  the  spread  of  the  inflammation  is  in  a 
forward  direction,  from  the  base  of  the  broad  ligament,  where  it 
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starts,  to  the  connective  tissue  lying  beneath  the  peritoneum 
which  forms  the  floor  of  the  anterior  pelvic  fossa,  stripping  up 
the  peritoneum  where  it  becomes  reflected  on  to  the  anterior 
abdominal  wall  and  forming  a  broad  strip  of  induration  along 
and  parallel  with  the  upper  border  of  Poupart's  ligament.  When 
suppuration  occurs,  the  skin  over  the  induration  gradually 
becomes  oedematous,  and  pointing  usually  occurs  at  a  spot 
almost  immediately  above  the  centre  of  Poupart's  ligament.  It 
will  be  seen  from  the  accompanying  table  that,  of  the  twenty- 
two  cases  of  uncomplicated  cellulitic  abscess  treated  during  the 

TABLE  I. 

CELLULITIC  ABSCESS  IN   PELVIS,    1889-93. 

Pointed  above  Poupart*s  ligament,  Right  side    9 

Left  side      9 

—  ^^ 

Pointed  over  iliac  crest   ...         ...         ...         ...         ...         ...         i 

Opened  before  pointing  occurred  ;  abscess  situated  on  posterior 
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last  five  years  in  the  women's  ward  at  St.  Thomas's  Hospital,  the 
abscess  pointed  above  Poupart's  ligament  in  eighteen,  nine 
times  on  the  right  side  and  nine  times  on  the  left.  The  inflam- 
mation is  often  described  as  **  following  the  course  of  the  round 
ligament,"  but  I  know  of  no  evidence  to  shew  that  the  round 
ligament  plays  any  part  in  determining  the  course  of  the  inflam- 
mation. The  study  of  frozen  sections  has  taught  us  that,  at  the 
end  of  pregnancy,  the  broad  ligaments  have  been  drawn  upwards 
by  the  growing  uteru.s,  so  that  the  base  of  the  ligament  is  at  the 
brim  of  the  pelvis,  and  the  peritoneum  no  longer  descends 
laterally  into  the  pelvis  at  ali  The  whole  of  the  lateral  space 
below  the  pelvic  brim,  is,  at  this  period,  occupied  by  cellular 
tissue,  the  quantity  of  which  has  become  enormously  increased 
(see  "  Barbour's  Sectional  Anatomy  of  Labour,"  pp.  i6to  i8). 
There  is  therefore  no  need  to  invoke  the  intervention  of  the 
round  ligaments  to  account  for  the  inflammation  passing  for- 
wards from  the  base  of  the  broad  ligament  to  the  tissues  just 
above  Poupart's  ligament.    These  parts  already  lie  in  close  juxta- 
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position  and  the  extension  of  the  inflammation  from  one  to  the 
other  really  needs  no  other  explanation. 

In  exceptional  cases  the  inflammation  passes  round  to  the 
loose  tissue  in  front  of  the  bladder  and  the  abscess  points  above 
the  symphysis,  or,  mounting  up  betNveen  the  anterior  parietal 
peritoneum  and  the  sheath  of  the  rectus,  points  at  the  umbilicus. 
In  three  of  the  twenty-two  cases  tabulated  the  abscess  formed  at 
the  back,  instead  of  at  the  front,  of  the  pelvis,  probably  owing  to 
implication  of  the  hypogastric  glands,  and  was  opened  by  making 
an  incision  above  the  anterior  superior  iliac  spine  and  dissecting 
inwards,  beneath  the  peritoneum,  to  the  pelvic  brim.  It  is  pro- 
bably in  cases  of  this  kind  that  the  suppuration  occasionally 
extends  upwards  along  the  subperitoneal  tissue  of  the  iliac  fossa 
and  even  into  that  of  the  loin,  pointing  either  at  the  iliac  crest, 
as  in  one  of  the  cases  in  the  table,  or  above  it.  The  text-books 
speak  of  the  pus,  in  such  cases,  following  the  course  of  the  psoas 
muscle,  but  when  matter  burrows  along  the  psoas  it  is  not  from 
a  cellulitic  abscess  but  from  dead  bone.  It  is  along  the  blood- 
vessels and  other  parts,  such  as  the  ureter,  that  actually  lie  in 
the  connective  tissue  of  the  pelvis,  and  are  accompanied  by  a 
prolongation  of  it  as  they  enter  and  leave  the  pelvis,  that  the  pus 
finds  its  way,*  This  is  not  only  true  of  the  cases  in  which  sup- 
puration extends  to  the  iliac  fossa  and  the  loin,  but  also  of  those 
where  the  pus  leaves  the  pelvis  by  the  sciatic  notch,  or,  passing 
beneath  Poupart's  ligament,  points  in  Scarpa's  triangle.  In  the 
former  case  it  follows  the  course  not  of  the  obturator  tendon  but 
of  the  sciatic  and  gluteal  vessels,  and,  in  the  latter,  it  is  the 
femoral  vessels,  and  not  nerve  or  tendon,  as  is  sometimes  stated, 
that  direct  the  course  of  the  abscess. 

It  is  commonly  stated  that  cellulitic  abscesses  frequently 
burst  into  the  rectum,  the  vagina,  and  the  bladder.  This  state- 
ment appears  to  me  to  rest  on  very  slender  foundation.  Many 
of  the  cases  quoted  in  its  support  belong  to  an  era  when  little 

♦  See  Anderson  (W.)  and  Makins  (G.  H.)  "The  Planes  of  Subperi- 
toneal and  Subpleural  Connective  Tissue,  with  their  Extensions."  (Journal 
of  Anatomy  and  Physiology,  vol.  xxv.,  part  I.  Oct.,  1890,  p.  78.  J 
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was  known  of  the  pathology  of  pelvic  inflammation,  and  on  care- 
fully reading  them  in  the  light  of  our  present  knowledge  it  is 
easy  to  see  that  at  least  a  considerable  number  reported  as 
cellulitic  abscesses  were  really  cases  of  intra-periloneal  suppu- 
ration originating  in  suppurative  disease  either  of  the  tubes  or 
ovaries.  This  is  notably  true  of  a  case  of  my  own,  published 
twenty-two  years  ago,  which,  though  I  have  now  no  doubt  what- 
ever as  to  its  having  been  a  case  of  intra-peritoneal  suppuration 
from  acute  tubal  disease,  was  described,  in  accordance  with  the 
crude  gynaecological  pathology  of  the  time,  under  the  head  of 
pelvic  cellulitis,  and  takes  its  place  in  Delbet's  valuable  mono- 
graph as  a  well-authenticated  instance  of  the  spontaneous  opening 
of  a  cellulitic  abscess  into  the  rectum.  At  the  same  time  it  is 
only  fair  to  say  that  there  does  not  appear  to  be  any  anatomical 
reason  why  cellulitic  abscesses  should  not  occasionally  discharge 
themselves  into  the  rectum,  the  vagina,  and  the  bladder,  and 
that  some  of  the  cases  in  Delbet's  collection  appear  to  be 
genuine  examples  of  such  an  occurrence. 

The  next  table  shews,  in  regard  to  the  twenty-one  cases  in 
which  cellulitic  abscess  followed  parturition,  the  period  that 
elapsed  between  delivery  and  the  pointing  or  opening  of  the 
abscess.  It  will  be  seen  that,  judging  from  the  small  number 
of  cases  here  recorded,  the  usual  time  for  the  abscess  to  point  is 
between  the  seventh  and  the  twelfth  week.  The  earliest  period 
at  which  pointing  occurred  was  five  weeks,  the  latest  fourteen, 

TABLE  II. 

PERIOD  AFTER   DELIVERY  WHEN   ABSCESS   POINTED  OR  WAS  OPENED. 


Over  5  1 

Eind  under  6  weeks 

I 

Over  10  and  under 

II 

weeks 

2 

»    6 

7 

it 

4 

:,      II 

12 

M 

2 

»    7 

M           8 

» 

2 

«     12 

13 

1) 

I 

n    8 

f>        9 

It 

3 

»     14 

15 

II 

I 

V    9 

„       10 

>» 

5 

Total  ..     21 

The  treatment  of  cellulitic  abscess  in  the  pelvis-— />.,  of  true 
pelvic  abscess — is  summed  up  in  two  words — incision  and 
drainage.  Abdominal  section  is  here  entirely  uncalled  for. 
The  abscess  should  be  opened  as  soon  as  ever  fluctuation  is 
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detected  or  there  is  the  faintest  indication  of  pointing.  In 
ordinary  cases  the  drainage  tube  is  only  required  a  very  few 
days.  Unlike  other  forms  of  suppuration  in  the  pelvis,  cellulitic 
abscess,  in  my  experience,  tends,  when  once  the  matter  has 
been  set  free,  to  complete  and  rapid  recovery.  I  have  never 
seen  troublesome  sinuses  form,  and  the  tendency  to  lateral 
displacement  of  the  uterus  from  subsequent  contraction  of 
cicatricial  tissue  has,  I  believe,  been  much  exaggerated.  This 
affection  offers  no  bar  to  subsequent  conception,  and  when 
pregnancy  again  takes  place,  its  normal  course  is  not  interfered 
with.  All  this  is  in  strong  contrast  to  what  occurs  after  other 
forms  of  pelvic  suppuration. 

I  have  had  no  experience  of  cellulitic  abscesses  pointing  in 
the  vagina,  and  therefore  have  never  had  occasion  to  open  one 
there.  Frequently  I  have  found,  in  cases  of  pelvic  inflamma- 
tion, soft  fluctuating  swellings  depressing  the  vaginal  vault  both 
laterally  and  posteriorly;  but  such  swellings  have  invariably 
proved  to  be  other  than  cellulitic ;  and  I  have  often  had  cause 
to  be  thankful  that  I  had  not  been  tempted  to  open  them  from 
below. 

When  I  said  just  now  that  abdominal  section  was  never 
required  in  cases  of  cellulitic  abscess,  I  had  not  forgotten 
Mr.  Lawson  Tait's  historical  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society  in  1880.  The  cases  of  pelvic 
abscess,  however,  that  were  described  in  that  paper  were  not 
cellulitic,  but  were  examples,  apparently,  of  suppurating  haema- 
toma  of  the  broad  ligament,  and,  as  such,  do  not  come  within 
the  category  of  which  I  have  been  speaking.  They  belong, 
rather,  to  the  group  with  which  I  come  now  to  deal,  and  of 
which  1  agree  with  Mr.  Tait  in  believing  abdominal  section  to 
be  the  only  proper  treatment. 

OTHER  FORMS  OF  PELVIC  SUPPURATION. 

Passing  now  to  other  forms  of  pelvic  suppuration,  it  is 
desirable,  in  the  first  instance,  to  obtain  some  idea  of  their 
relative  frequency.     With  that  object  I  have  tabulated  83  cases 
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in  which  I  have  performed  abdominal  section  and  found  sup- 
purative disease  within  the  pelvis.  The  number  is  not  large, 
but  it  is  sufficient  to  give  some  indication  of  the  main  sources 
of  intra -pelvic  suppuration  and  of  their  relative  frequency.  The 
83  cases  may  be  classified  as  follows  : — 

TABLE  III. 

Purulent  salpingitis  (including  pyosalpinx)  ....  37 

Purulent  salpingitis,    with    suppurating    cyst   of  ovary    (eight 

communicating)  .13 

Suppurating  cyst  of  ovary     17 

Tubercular  disease  :    of  tube  3 

of  ovary        3 

of  tube  and  ovary     ...     I 

-  7 

Disease  of  vermiform  appendix         ...         ...         i 

Suppurating  retro-peritoneal  cyst i 

Suppurating  lumbar  gland     ...     i 

Undetermined  ...         ...         ...         ...         ...         ...         ...         ...    6 

83 
From  this  table  it  is  abundantly  clear  that  purulent  salpingitis 
is  much  the  most  frequent  source  of  intra-pelvic  suppuration. 
It  was  met  with  in  upwards  of  60  per  cent,  of  the  cases.  In 
44 J4  per  cent,  no  other  suppurative  disease  existed,  and  in  the 
remaining  15^^  per  cent.,  although  associated  with  suppurating 
cyst  of  the  ovary,  there  was  strong  evidence  of  the  suppurative 
change  in  the  ovary  being  secondary  to  the  purulent  inflamma- 
tion of  the  tube.  Having  so  recently  spoken  of  the  pathological 
importance  of  the  Fallopian  tubes  in  connection  with  pelvic 
peritonitis,  I  need  not  on  this  occasion  further  insist  upon  it. 
I  may,  however,  point  out  that  the  reason  why  there  is  no 
separate  mention,  in  the  table,  of  cases  in  which  encysted  intra- 
peritoneal collections  of  pus  were  found  is  that  such  collections 
are  almost  invariably  a  mere  complication  of  purulent  salpin- 
gitis. We  are  in  the  habit  of  thinking  of  suppurating  Fallopian 
tubes  as  closed  sacs  of  pus,  the  pus  being  pent  up  in  the  tube 
by  occlusion  of  the  abdominal  ostium.  But  it  must  be  remem- 
bered that  in  the  earlier  stages  of  purulent  salpingitis  the 
fimbriated  ends  are  open,  and  the  pus  is  free  to  discharge  itself 
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into  the  peritoneal  cavity.  In  a  paper  recently  read  before  the 
Obstetrical  Society  of  London  I  described  a  case  of  gonorrhoeal 
salpingitis  in  which  the  fimbriated  ends  of  both  tubes  were 
open,  and  were  discharging  their  purulent  contents  into  Douglas's 
pouch,  which  had  become  closed  in  by  adhesions.  The  pouch 
formed  a  little  reservoir  of  pus,  fed  by  two  supply  pipes  and 
with  no  outlet.  Had  the  case  been  allowed  to  go  on,  no  doubt 
ulceration  into  the  rectum  would  have  taken  place.  It  was 
particularly  interesting  to  see  one  of  these  intra-peritoneal  col- 
lections of  pus  in  actual  process  of  formation. 

SUPPURATING  CYSTS   OF   THE   OVARY  A   FORM   OF  /ELVIC 
SUPPURATION   FREQUENTLY   UNRECOGNISED. 

Next  to  purulent  salpingitis  the  most  common  form  of  pelvic 
suppuration  is  suppurating  cyst  of  the  ovary.  The  frequency 
with  which  acute  pelvic  peritonitis  is  due  to  the  presence  of 
small  suppurating  ovarian  cysts — which,  owing  to  their  size, 
had  not  previously  been  known  to  exist — is,  I  believe,  not 
generally  recognised.  At  any  rate,  it  has  been  quite  in  the 
nature  of  a  revelation  to  me  as  case  after  case  has  occurred  in 
the  course  of  my  own  work.  I  published  in  the  Hospital 
Mirror  of  the  Lancet  of  July  2nd  and  9th,  1892,  a  series  of  six 
such  cases,  all  of  which  happened  to  be  under  my  care  at  one 
time.  In  two  of  them  the  disease  was  bilateral  and  the  cysts  of 
considerable  size ;  yet  not  even  in  these  had  any  abdominal 
swelling  been  observed  previous  to  the  severe  attack  of  pelvic 
peritonitis  for  which  the  patient  sought  admission  to  the  hospital. 

When  peritonitis  occurs  in  a  patient  with  an  ovarian  cyst  large 
enough  to  attract  attention  as  a  distinct  abdominal  swelling,  it  is 
easy  enough  to  recognise  that  the  peritonitis  is  due  to  inflam- 
mation of  the  cyst ;  but  when  such  an  occurrence  takes  place  in 
a  patient  not  known  to  have  ovarian  disease,  the  source  of  the 
inflammation  is  almost  certain  to  remain  unsuspected,  and  the 
swelling  subsequently  observed  is  almost  equally  certain  to  be 
regarded  as  purely  inflammatory,  and  unconnected  with  pre- 
existing  disease.      These   cases   are   invariably   sent   into   the 
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hospital  as  cases  of  acute  pelvic  cellulitis.  I  feel  sure  that  even 
when  the  abdomen  has  been  opened  and  the  suppuration  dis- 
covered, the  true  nature  of  the  case  has  not  always  been  made 
out.  Many  instances  in  which  a  collection  of  pus  has  been 
opened  and  the  cavity  drained,  and  in  which  the  operator  has 
been  unable  to  satisfy  himself  as  to  the  precise  seat  of  the 
suppuration,  have,  I  have  little  doubt,  been  cases  of  suppurating 
ovarian  cyst.  The  matting  together  of  adjacent  parts  is,  of 
itself,  sufficient  to  introduce  an  element  of  confusion,  and  to 
render  recognition  difficult. 

But  there  is  one  condition  that  contributes  to  increase  this 
difficulty  more  than  any  other,  and  that  is,  the  tendency  of  an 
ovarian  cyst,  when  it  becomes  inflamed  while  still  small  enough 
to  lie  in  the  pelvis,  to  contract  adhesions  to  the  broad  liga- 
ment, and,  in  the  course  of  its  enlargement,  to  draw  the 
stretched  and  thickened  broad  ligament  over  it  until  its 
anterior  surface  is  completely  concealed  by  it  as  by  a  hood. 
Until  an  operator  becomes  familiar  with  this  phenomenon  the 
condition  that  presents  itself  to  his  eye  and  touch  is  exceedingly 
puzzling  and  misleading.  What  often  happens  is  that,  deep- 
seated  fluctuation  being  detected,  a  trocar  is  passed  through  the 
broad  ligament  into  the  suppurating  cyst  behind  it,  and  the  cyst 
is  emptied  and  drained  under  the  impression  that  it  is  a  collec- 
tion of  pus  either  in  the  broad  ligament  or  behind  the  parietal 
peritoneum.  Operators  who  have  had  frequent  occasion  to 
open  the  abdomen  in  cases  of  obscure  pelvic  suppuration  will, 
I  feel  sure,  recognise  the  truth  of  this  description.  The  proper 
treatment  of  such  cases  is  not  to  tap  the  cyst,  but,  having 
obtained  access  to  it  by  the  careful  and  patient  separation  of 
adhesions,  to  enucleate  it,  if  possible,  entire,  until  there  remain 
only  the  normal  attachments,  which  can  then  be  treated  as  a 
pedicle  and  the  whole  cyst  removed. 

With  regard  to  the  cause  of  the  suppuration  in  these  cysts,  the 
evidence  is  strongly  in  favour  of  the  view  that  in  the  great 
majority  of  cases  the  suppurative  change  in  the  ovary  is 
secondary  to  purulent  salpingitis.     Of  the  thirty  cases  in  which 
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suppurating  ovarian  cysts  were  discovered  it  will  be  seen  from  the 
next  table  that  active  purulent  salpingitis  was  found  in  thirteen 
and  chronic  salpingitis  in  twelve. 

TABLE  IV. 

SUPPURATING  OVARIAN  CYST  (iNTRA-PELVIC). 

Directly  comtnunicating  with  suppurating  Fallopian  tube        ...  8 

Adherent  to  suppurating  Fallopian  tube 5 

Adherent  to  inflamed  Fallopian  tube         12 

Adherent  to  ulcerated  vermiform  appendix           i 

Source  of  infection  tmdetermined 4 

In  the  latter  the  conditions  of  the  parts  around  shewed  that 
the  tubal  inflammation  though  now  chronic  and  comparatively 
quiescent  had  originally  been  acute  and  severe.  The  fire  had 
here,  as  it  were,  died  out,  though  in  the  neighbouring  structures, 
to  which  the  flames  had  extended,  it  was  still  raging.  Thus 
^^  per  cent,  of  the  cases  of  suppurating  ovarian  cyst  were 
associated  with  salpingitis  If  it  be  asked  why  may  not  the 
tubal  disease  be  secondary  and  the  ovarian  primary,  1  reply  that 
if  that  had  been  the  case  one  would  have  expected  the  mucous 
lining  of  the  tube  to  be  the  last  part  affected  and  the  least ;  in 
other  words,  one  would  have  expected  evidence  that  the  iuflam- 
mation  of  the  tube  had  passed  from  the  peritoneal  coat  inwards 
rather  than  from  the  mucous  coat  outwards.  In  eight  instances 
the  suppurating  tube  and  the  suppurating  ovarian  cyst  were,  at 
the  time  of  operation,  in  direct  communication  owing  to  ulcera- 
tion of  the  cyst  wall  and  perforation  into  the  adherent  tube. 
Whether  the  cystic  degeneration  in  the  ovary  ever  itself  begins 
as  an  indirect  result  of  inflammatory  changes  involving  the  outer 
coat  of  the  ovary  I  cannot  say ;  but  certainly,  in  the  majority  of 
cases,  it  is  much  more  likely  that  there  already  existed  a  small 
cyst,  the  contents  of  which  became  infected  from  the  adjacent 
tube  and  underwent  suppuration ;  and  that  under  these  circum- 
stances the  cyst  grew  so  rapidly  as  to  be  easily  mistaken  for  a 
large  abscess  in  process  of  formation  Of  the  five  remaining 
cases  of  suppurating  ovarian  cyst,  in  one  the  cyst  had  evidently 
become  infected  from  a  diseased  vermiform  appendix;  whilst 
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in  the  remaining  four  the  source  of  the  suppuration  was 
not  discovered.  It  is  of  course  possible  that  in  these  the  cysts 
became  infected  from  their  propinquity  to  the  rectum. 

To  the  remaining  cases  of  inlra-pelvic  suppuration  enumerated 
in  the  table,  I  propose  only  to  allude  very  briefly.  The  subject 
of  tubercular  disease  of  the  uterine  appendages — of  which  there 
are  seven  cases  on  the  list — is  one  of  extreme  interest,  but  is 
much  too  large  to  be  adequately  dealt  with  on  the  present 
occasion.  I  would  merely  say,  in  passing,  that  when  the  disease 
is  limited  to  these  parts,  or  when  the  only  other  manifestation 
of  the  disease  is  miliary  tubercle  of  the  peritoneum,  removal  of 
the  diseased  appendages  is  not  only  a  justifiable  operation,  but 
is  frequently  attended  with  the  most  satisfactory  results.  The 
female  pelvis  is  one  of  the  situations  where  we  are  happily  able, 
when  the  condition  has  been  discovered  in  time,  to  rid  our 
patients  of  the  disease  before  it  has  become  a  focus  of  general 
tubercular  infection. 

The  case  in  which  an  intra-pelvic  suppuration  was  found  to 
be  due  to  a  diseased  appendix  vermiformis  is,  of  course,  one 
that  does  not  properly  come  within  my  province  as  a  gynae- 
cologist. It  happened,  however,  that  the  acute  attack  of 
peritonitis  for  which  the  patient  was  admitted  occurred  a  few 
days  after  parturition,  and  was  naturally  thought  to  be  connected 
with  that  process.  As  it  is  only  under  exceptional  circumstances 
that  such  cases  come  under  my  care,  it  is  obvious  that  my 
individual  experience  affords  no  guide  to  a  correct  estimate  of 
their  relative  frequency. 

The  six  cases  in  which  the  seat  of  the  suppuration  was  not 
definitely  made  out  occurred  in  the  earlier  part  of  my  work, 
when,  having  not  yet  attained  the  boldness  that  comes  of  expe- 
rience, I  was  content  to  empty  and  drain  any  deep-seated 
collection  of  pus  in  the  pelvis  without  attempting  to  separate 
and  remove  the  suppurating  organ. 

FISTULiE   AS   A   COMPLICATION   OF    PELVIC   SUPPURATION. 

I  propose  to  devote  the  remainder  of  the  time  at  my  disposal 
to  a  consideration  of  those  cases  in  which  collections  of  pus 


Pelvic  A  bscess,  27 1 

within  the  pelvis  have  burst  into  the  reclum,  the  genital  canal, 
or  the  bladder,  and  in  which,  the  opening  being  insufficient  and 
the  evacuation  of  the  pus  consequently  incomplete,  a  sinus 
remains,  through  which  there  is  a  constant  or  intermittent  puru- 
lent discharge.  From  amongst  a  number  of  such  cases  that 
have  come  under  my  observation  I  have  selected  for  mention 
a  single  example  of  each  of  the  main  varieties  of  this  form  of 
fistula,  beginning  with  the  most  common  one — that,  namely, 
which  occurs  as  the  result  of  the  bursting  of  a  collection  of  pus 
into  the  rectum. 

Case  I.  A  woman,  aged  35,  who  had  been  in  good  health 
all  her  life,  and  was  entirely  unaware  that  she  had  a  tumour 
of  any  kind,  was  attended  in  the  Maternity  Department  of 
St.  Thomas's  Hospital  in  her  eighth  confinement.  The  presenta- 
tion was  an  occipito-posterior,  and,  the  head  was  arrested 
above  the  brim.  After  failure  with  the  forceps,  delivery  was 
easily  effected  by  version.  On  the  sixth  day  the  tem- 
perature, which  had  hitherto  not  exceeded  99*2^  F.,  rose  to 
IOC 2°  F.  The  patient  had  no  pain  of  any  moment  until  the 
seventeenth  day,  when  she  complained  of  a  dull  aching  pain  in 
the  lower  part  of  the  back  and  the  outer  part  of  the  left  thigh. 
There  had  been  no  rigor,  or  sickness,  or  headache,  or  constipa- 
tion, but  the  patient  was  losing  flesh ;  her  appetite  was  poor ;  and 
she  complained  of  much  thirst.  On  the  nineteenth  day  there  was 
noticed  for  the  first  time  some  swelling  in  the  abdomen.  The 
temperature,  which  had  been  gradually  rising  for  a  fortnight, 
was  now  103^  Accordingly,  on  the  following — />.,  on  the 
twentieth — day  the  patient  was  admitted  into  the  hospital 

The  note  on  admission  describes  her  as  thin,  pale,  and  sallow. 
The  chest  sounds  were  normal.  The  abdomen  was  irregularly 
distended.  The  uterus  reached  to  within  three  inches  of  the 
umbilicus;  and  was  pushed  forwards  so  as  to  form  an  obvious 
projection  of  the  anterior  abdominal  wall.  Both  uterus  and 
bladder  were  drawn  upwards  so  as  to  lie  entirely  above  the 
pubes.  On  deep  palpation,  behind  and  above  the  rounded 
upper  margin  of  the  uterus  could  be  felt  a  swelling,  imparting 
to  the  hand  the  sensation  of  a  tense  cyst. 
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On  vaginal  examination,  a  centrally-situated  swelling,  con- 
tinuous with  that  felt  behind  the  uteros  in  the  abdomen,  was 
found  to  occupy  the  hollow  of  the  sacrum,  distending  the  pouch 
of  Douglas.  The  swelling  was  of  unequal  consistence,  and  in 
one  part  gave  a  sense  of  fluctuation.  The  temperature  ranged 
from  99®  F.  in  the  morning  to  loi*  F.  in  the  evening.  The 
urine  was  healthy. 

It  was  thought  at  first  that  the  swelling  might  be  a  hsemato- 
cele,  but  when  the  patient  had  been  nearly  three  weeks  under 
observation,  a  large  quantity  of  very  foetid  pus  was  passed  by 
the  rectum. 

The  temperature  at  once  fell  to  normal,  and  next  day  there 
was  a  marked  diminution  in  the  size  of  the  swelling.  Pus  con- 
tinued to  be  passed  with  each  evacuation  for  four  days.  After 
an  interval  of  six  days  the  temperature  again  rose  and  the  size  of 
the  abdominal  swelling  became  evidently  increased.  Next  day 
there  was  a  further  escape  of  pus  from  the  rectum,  and  this  con- 
tinued, without  diminishing  the  temperature,  for  four  days,  when 
abdominal  section  was  performed.  The  swelling  proved  to  be 
a  suppurating  dermoid  cyst  of  the  right  ovary.  The  cyst  was 
everywhere  adherent,  and  the  process  of  separating  and  removing 
it  was  one  of  extreme  difficulty,  occupying  two  hours  and  a  half. 
Notwithstanding  the  utmost  care  some  of  the  foetid  contents 
of  the  cyst  escaped  into  the  abdominal  cavity.  The  peritoneum 
was  subsequently  flushed  with  hot  boracic  acid  solution 
and  a  drainage-tube  was  inserted  at  the  lower  angle  of  the 
incision. 

The  cyst  contained  a  compact  mass  of  hair  4  ins.  by  3  ins., 
some  pieces  of  bone,  and,  in  a  separate  loculus,  28  fluid  ounces 
of  thick  yellow  fluid  which  solidified  on  cooling.  A  direct  com- 
munication existed  between  the  cyst  and  the  right  Fallopian 
tube,  which  was  nine  inches  in  length  and  greatly  thickened,  and 
was  in  a  state  of  acute  suppurative  inflammation.  The  cyst  had 
also  opened  by  ulceration  into  the  rectum. 

Convalescence  was  somewhat  protracted,  but  no  pus  was  again 
seen  in  the  evacuations,  and  none  of  the  contents  of  the  bowel 
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ever  escaped  through  the  wound.     The  patient  left  the  hospital 
well  in  ten  weeks.  '         ' 

It  is  now  upwards  of  two  years  since  the  operation,  and  the 
patient,  whom  I  saw  a  fortnight  ago,  remains  perfectly  well. 

The  next  case  is  one  in  which  a  sinus  existed  in  the  vault  of 
the  vagina  for  eight  months,  and  was  found  at  the  operation  to 
communicate  with  one  of  a  series  of  small  suppurating  cysts  of 
the  right  ovary.  It  is  of  special  interest,  (i)  as  being  a  typical 
example  of  the  cases  that  have  continually  been  described  by 
observers  who  do  not  op)erate  as  instances  of  cellulitic  abscess 
bursting  into  the  vagina ;  and  (2)  as  affording  an  unanswerable 
argument  in  favour  of  dealing  with  such  cases  by  abdominal 
section  rather  than  by  enlarging  the  sinus  from  below.  The 
case  has  already  been  published  in  detail,*  and  I  shall  therefore 
be  content  with  giving  it  here  in  abstract. 

Case  2.  A  young  married  woman,  aged  22,  was  delivered  of 
her  first  and  only  child  at  the  age  of  19.  For  about  twelve 
months  after  the  labour  she  suffered  from  pain  of  a  constant 
character,  but  not  always  equally  severe,  in  the  right  iliac 
region.  She  then  remained  well  for  some  few  months,  when 
the  pain  returned  ;  and  one  day,  whilst  seated  in  a  chair, 
she  felt  a  sudden  discharge  from  the  vagina.  The  discharge 
was  thicks  foetid,  yellow  in  colour,  and  very  profuse.  This 
occurred  about  eight  months  before  she  came  under  my 
care  The  discharge  had  continued,  with  short  intervals, 
during  the  whole  of  this  time,  but  since  the  first  day  had 
not  been  offensive.  Acute  symptoms  set  in  a  week  before 
her  admission.  On  vaginal  examination,  the  uterus  was  found 
in  normal  position,  the  cervix  fixed.  The  pouch  of  Douglas 
was  occupied  by  a  hard  rounded  mass,  extending  further  to  the 
right  side  than  to  the  left.  The  vaginal  roof  on  the  right  side 
was  slightly  depressed  There  was  dense  hardness  in  the  tissues 
at  the  posterior  vaginal  reflection  and  immediately  in  front  of 
the  cervix.  At  the  upper  part  of  the  posterior  vaginal  wall  was 
a  small  opening,  the  size  of  a  pea,  with  indurated  margins. 

*  Obst.  Soc.  Trans.,  Vol.  34  for  1892,  p.  387. 
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The  diagnosis  was  vaginal  fistula  communicating  with  the 
inflamed  and  suppurating  right  uterine  appendages. 

Abdominal  section  was  performed.  The  pelvic  viscera  were 
densely  matted  by  old  adhesions.  The  broad  ligaments  were 
hard,  rigid,  and  thickened.  A  soft  oblong  mass,  consisting  of 
the  right  ovary  and  Fallopian  tube,  dipped  down  into  Douglas's 
pouch,  where  its  dense  adhesions  were  separated  with  difficulty. 
On  examination,  the  diseased  ovary  was  found  to  measure 
2}^  in.  by  ij^  in.,  and  to  consist,  on  section,  of  a  number  of 
iriflatned  cysts,  many  of  them  full  of  pus  and  all  with  hyperaemic 
walls.  An  opening  large  enough  to  admit  a  goosequill,  and 
surrounded  by  granulation  tissue,  was  found  on  that  part  of  the 
surface  of  the  ovary  which  had  lain  most  deeply  in  the  pelvis. 
This  opening  communicated  directly  with  one  of  the  abscess 
cavities  in  the  substance  of  the  ovary,  and  pus  was  seen  exuding 
from  it.  The  right  tube  was  attached  to  the  ovary,  and  was 
elongated.  On  section,  its  canal  was  found  empty  and  its  lining 
membrane  healthy. 

Five  weeks  after  the  operation  the  patient  left  the  hospital 
well.  There  had  been  no  further  purulent  discharge  from  the 
vagina.  Ten  months  later  no  swelling  could  be  detected,  on 
vaginal  examination,  on  either  side  of  the  pelvis.  Menstruation 
v<ras  regular,  and,  except  for  occasional  attacks  of  pelvic  pain 
Unaccompanied  with  rise  of  temperature,  the  patient  felt  well 
and  strong. 

Had  the  treatment  here  consisted  of  enlarging  the  sinus  in 
the  posterior  wall  of  the  vagina,  only  one  cyst  would  have  been 
laid  open,  and  the  patient  would  have  been  left  with  several 
others  to  give  trouble  later  on. 

The  attacks  of  pain  described  by  the  patient  as  having 
ckicurred  at  intervals  since  the  operation  are  probably  to  be 
explained  by  intestinal  or  omental  adhesions  at  the  site  of 
operation. 

The  next  case,  like  the  first  that  I  related,  proved  to  be  a 
suppurating  dermoid  of  the  ovary,  situated  deeply  in  the  pelvis, 
but  instead  of  ulcerating  through  into  the  rectum,  it  opened  into 
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the  cervix  uteri,  resulting  in  a  fistula  in  that  situation.     I  pub-, 
lished  the  case  in  full  in  a  paper  in  the  1 7th  volume  of  the 
St.  Thomas's  Hospital  Reports,  and  shall  here  merely  give  an- 
abstract  of  it. 

Case  3.  A  married  woman,  aged  36,  was  admitted  into 
hospital  nineteen  weeks  after  her  fourth  confinement  Her  first 
three  labours  had  been  natural  •  the  last  one  had  been  very 
difficult,  delivery  having  been  accomplished  by  the  use  of 
forceps,  and  then  only  after  prolonged  effort.  She  became 
feverish  soon  afterwards,  and  had  much  vomiting.  The  lochia 
were  arrested.  A  fortnight  after  the  labour  a  purulent  discharge 
took  place  from  the  vagina.  This  went  on  for  a  few  days,  when, 
the  flow  not  being  very  free,  an  opening  felt  on  making  a 
vaginal  examination  was  enlarged  by  the  medical  attendant. 
The  purulent  discharge  continued  for  thirteen  weeks,  gradually 
diminishing  in  quantity.  It  then  suddenly  became  more  profuse 
and  very  offensive,  and  the  opening  was  again  enlarged.  Not 
long  after  this  a  quantity  of  horribly  offensive  pultaceous  mate- 
rial passed,  together  with  a  quantity  of  hair  three  or  four  inches 
in  length.  This  offensive  discharge  went  on  up  to  the  time  of 
her  admission.  -The  patient  had  endeavoured  to  occupy  herself 
in  the  house,  but  found  that  she  was  becoming  thinner  and 
weaker,  and  that  she  was  never  safe  from  a  sudden  outburst  of 
ill-smelling  discharge.  An  abdominal  swelling  had  been  noticed 
for  the  first  time  about  six  weeks  after  the  confinement. 

On  admission  the  patient,  who  was  sent  in  as  a  case  of  pelvic 
cellulitis,  was  pale,  wasted,  and  very  ill.  She  had  a  rounded 
tumour  in  the  right  iliac  region,  reaching  to  the  level  of  the 
umbilicus.  The  posterior  fornix  of  the  vagina  was  obliterated ; 
the  finger  on  entering  the  vagina  passed  directly  into  the  cervix 
uteri.  On  the  inner  and  posterior  wall  of  the  cervix  could  be 
felt  a  lacerated  depression,  such  as  would  be  caused  by  the 
passage  of  a  moderate-sized  trocar.  No  opening  was  discover- 
able in  the  vaginal  wall.  There  was  a  hard  rounded  mass  in 
Douglas's  pouch,  depressing  the  vaginal  roof. 

On  opening  the  abdomen  the  swelling  proved,  of  course,  to 
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be  a  suppurating  dermoid  of  the  ovary.  The  tumour  was 
carefully  and  with  much  difficulty  detached  all  round,  a  quantity 
of  highly  offensive  pus  flowing  from  the  vagina  during  the 
manipulation.  Before  separating  the  adhesions  in  the  neigh- 
bourhood of  the  perforation,  the  pedicle  was  divided,  in  order 
that  the  tumour  might,  after  separation,  be  lifted  quickly  out, 
and  the  inevitable  soiling  of  the  pelvis  from  the  escape  of  the 
cyst  contents  reduced  to  a  minimum.  As  the  tumour  was 
removed  a  gush  of  highly  offensive  gas  escaped  with  a  distinct 
whiz.  The  peritoneal  cavity  was  repeatedly  douched,  and  after 
the  abdomen  had  been  closed  and  the  patient  had  rallied  a 
little  the  vagina  was  thoroughly  douched  with  hot  boracic  lotion. 

The  convalescence  was  somewhat  delayed  by  suppuration  in 
the  pelvis,  but  the  patient  was  able  to  sit  up  in  bed  in  three 
weeks,  and  at  the  end  of  six  weeks  she  left  the  hospital  well. 
Five  weeks  later  she  presented  herself  looking  remarkably  well. 

This  case,  like  the  first,  is  an  instance  of  suppurative  inflam- 
mation of  an  unsuspected  ovarian  cyst,  closely  following  a  diffi- 
cult labour.  It  is  easy  to  understand  how  readily  the  true 
nature  of  such  a  case  may  be  overlooked.  The  probability  is 
that,  in  this  latter  case,  some  laceration  of  the  posterior  wall  of 
the  cervix  took  place  during  delivery,  opening  up  a  channel  by 
which  septic  infection  could  easily  reach  the  tumour,  which  had 
no  doubt  been  rendered  specially  susceptible  owing  to  the 
bruising  it  had  recently  undergone. 

The  next  and  last  case  that  I  shall  relate  is  to  my  mind  the 
most  interesting  of  all.  It  was  sent  into  the  hospital  as  a  case 
of  pelvic  cellulitis  following  influenza  and  complicated  with 
abscess  which  had  burst  into  the  bladder. 

Case  4.  The  patient,  a  woman  aged  32,  had  been  married 
nine  years  but  had  never  been  pregnant.  She  had  had  an  attack 
of  inflammation  in  the  right  side  of  the  lower  part  of  the  abdo- 
men three  years  previously,  the  attack  having  been  preceded  for 
a  few  days  by  a  yellow  vaginal  discharge  After  this  she  had 
remained  well  until  six  months  before  her  admission,  when  she 
had  what  was  supposed  to  be  an   attack   of  influenza,  with 
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shivering  and  perspiration  but  no  pain.  She  kept  her  bed  for 
a  fortnight  and  then  went  into  the  country.  Whilst  there,  she 
noticed  some  thick  yellow  matter  in  the  urine,  which  had  con- 
tinued to  appear  ever  since,  that  is,  for  a  period  of  five  months, 
the  daily  quantity  being  estimated  by  the  medical  attendant  to 
average  about  half  a  fluid  ounce.  There  had  been  frequency  of 
micturition  but  no  dysuria.  The  general  health  had  been  but 
little  aifected.  Menstruation  had  been  regular.  She  had 
suffered  pain  from  time  to  time  in  the  right  iliac  region,  but  this 
had  never  been  very  severe. 

On  examination  under  anaesthesia,  the  uterus  was  found  of 
normal  length,  the  canal  directed  to  the  left.  On  the  right  side 
of  the  pelvis  a  large,  hard,  uneven,  roughly  globular  mass  was 
felt,  depressing  the  vaginal  roof  and  extending  upwards  to  the 
level  of  the  anterior  superior  ihac  spine,  'A  sound  introduced 
into  the  bladder  was  prevented  by  the  swelling  from  passing 
beyond  a  very  short  distance  in  the  middle  line,  but  passed 
easily  to  right  and  to  left  of  it  posteriorly.  The  urine  contained 
a  varying  quantity  of  pus. 

It  was  evident  that  there  was  chronic  suppuration  of  the 
uterine  appendages  (probably,  from  the  size  of  the  swelling,  of 
both  tube  and  ovary),  and  that  there  was  a  sinus  communicating 
with  the  bladder.  I  had  not  yet  had  occasion  to  operate  upon 
a  case  of  this  kind,  and  although  I  saw  no  other  satisfactory 
way  of  dealing  with  it,  I  undertook  the  operation  with  consider- 
able misgiving. 

However,  on  the  8th  of  December  of  last  year  I  opened  the 
abdomen.  After  separating  and  drawing  aside  the  omentum, 
which  completely  concealed  the  contents  of  the  pelvis,  the  mass 
was  easily  seen  occupying  the  right  and  central  portions  of  the 
pelvis,  deep  down.  It  was  covered  by  peritoneum,  and  there 
did  not  for  some  time  seem  to  be  any  possibility  of  finding  a 
break  in  the  apparent  continuity  of  the  covering  of  the  mass 
with  the  peritoneum  of  the  pelvic  walls.  At  length  it  was  found 
possible  to  insinuate  a  finger  behind  and  to  the  right  of  the 
uterus,  and  so  to  commence  the  work  of  separation.      Tjtie 
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thickened  right  broad  ligament  had  been  drawn  over  the  ante- 
rior surface  of  the  diseased  parts,  and  dipped  down  superiorly 
where  it  was  adherent  to  omentum  and  pelvic  wall.  These 
adhesions  having  been  separated,  access  was  obtained  to  the 
mass  beneath,  and,  with  the  fingers  of  an  assistant  in  the  rectum 
to  serve  as  guide,  separation  was  slowly  and  carefully  effected. 
The  mass,  when  removed,  proved  to  consist  of  the  inflamed 
right  Fallopian  tube  and  a  suppurating  cystic  ovary  three  inches 
in  diameter.  The  firmest  adhesion  was  in  the  neighbourhood 
of  the  fimbriated  end  of  the  tube.  When  this  was  separated,  a 
quantity  ot  soft  inflammatory  debris  was  set  free.  The  tube  was 
dilated,  and  its  mucous  membrane  congested  and  oedematous. 
No  pus  was  present  in  its  canal.  The  ovary  was  removed 
without  rupture.  Its  surface  was  convoluted  like  that  of  a 
tomato,  On  its  under  surface  was  a  small  opening,  from  which 
blood-stained  purulent  fluid  oozed  on  pressure,  and  which 
probably  represented  the  aperture  of  communication  with  the 
bladder.  On  section,  it  was  shewn  to  contain  two  separate 
cysts,  each  of  them  filled  with  purulent  fluid  of  a  brick-red 
colour,  and  without  ill-odour.  One  of  the  cysts  was  surrounded 
by  indurated  tissue  ^  in.  thick.  The  bladder  was  deep  down, 
quite  out  of  sight  and  out  of  reach,  so  that  any  attempt  to  close 
the  opening  in  its  wall  was  entirely  out  of  the  question.  No 
urine  escaped,  and  very  little  pus  appeared  to  have  exuded  into 
the  pelvis  during  the  operation.  It  was  thought  prudent,  how- 
ever, to  wash  out  the  pelvis  well  with  hot  boracic  solution.  The 
uterus  had  by  this  time  moved  to  its  normal  position  in  the 
middle  line,  and  perched  on  the  fundus  was  the  normal  and 
adherent  left  ovary.  The  left  tube  was  adherent  but  appa- 
rently free  from  disease.  On  passing  a  catheter,  a  drachm  or 
two  of  blood-stained  purulent  fluid  escaped  from  the  bladder. 
A  drainage-tube  having  been  inserted,  the  incision  was  now 
closed. 

The  urine  drawn  oiT  up  to  midnight  contained  pus  and  blood. 
The  bladder  was  at  first  emptied  by  catheter  every  two  hours 
to  prevent  distension.     Next  day  the  interval  was  prolonged  to 
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three  hours,  and  on  the  fourth  day  to  four  hours.  The  dis- 
charge through  the  drainage  tube  at  the  first  dressing  was  turbid^ 
and  contained  leucocytes.  It  then  l>ecame  chiefly  serous ;  but 
later  it  again  became  purulent,  though  never  urinous.  There 
was  some  cystitis,  with  alkaline  urine,  from  the  fourth  to  the 
tenth  day,  when  the  urine  became  natural.  The  patient  was 
able  to  sit  up  on  the  sixteenth  day,  and  left  the  hospital  looking 
stout  and  well  at  the  end  of  two  months.  Notwithstanding  that 
the  general  condition  was  excellent,  there  continued  to  be  a 
little  suppuration  from  the  lower  angle  of  the  wound  for  six 
months,  when  the  sinus  finally  closed.  The  patient  has  pre- 
sented herself  since  from  time  to  time,  and  when  I  last  saw  her^ 
a  month  ago,  she  was  in  perfect  health,  and  menstruating 
regularly. 

I  have  narrated  these  cases  with  two  objects  specially  in  view. 
The  first  was  to  shew  that  when  pelvic  suppuration  is  complicated 
by  internal  fistulas,  the  suppuration  is  not  cellulitic  however  much 
it  may  simulate  it,  but  is  due  to  intra-pelvic  disease  that  can  only 
be  properly  dealt  with  by  abdominal  section.  The  second 
object  I  had  in  my  mind  was  to  3hew  the  feasibility,  even  in  the 
most  unpromising  cases,  of  complete  removal  of  the  disease,  and 
to  urge  the  superiority  of  that  method  of  treatment  over  the 
mere  emptying  and  draining  of  the  suppurating  cavity  and  the 
stitching  of  the  edges  of  the  sac  to  the  abdominal  incision. 

I  am  painfully  conscious  that  in  offering  the  foregoing  remarks 
to  my  professional  brethren  in  Birmingham  and  the  Midlands,  I 
am  addressing  many  who  have  had  a  far  larger  experience  than 
I  in  the  treatment  of  the  diseases  to  which  they  refer,  and  before 
whom  it  would  be  much  more  fitting  that  I  should  appear  in  the 
capacity  of  learner  than  of  teacher.  Nevertheless  I  trust  they 
will  appreciate  my  effort  to  prove  to  them  that  the  example  they 
have  set,  in  endeavouring  in  spite  of  much  opposition  to 
advance  the  department  of  medicine  with  which  I  am  more 
especially  identified,  has  not  been  altogether  lost  even  upon  the 
benighted  Londoner. 
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ON  PERITONITIS.* 

BY  R.  M.  SIMON,  M.D., 
PHYSICIAN   TO  THE  BIRMINGHAM   GENERAL   HOSPITAL. 

It  would  scarcely  be  possible  in  the  twenty  minutes  allotted  by 
the  laws  of  the  Society  to  readers  of  papers  to  do  more  than 
glance  at  some  of  the  prominent  facts  and  difficulties  of  the 
subject  and  suggest  certain  points  for  discussion.  The  recently- 
. published  papers  by  Dr.  Gee  and  Mr.  Tait  would  seem  to  have 
rendered  it  a  work  of  suf)ererogation  to  bring  the  subject  of 
Peritonitis  before  this  meeting,  but  it  is  perhaps  well  to  discuss 
.it  while  our  minds  are  full  of  attention  and  our  interest  excited. 
My  best  excuse  however  is,  that  I  find  the  disease  so  interesting, 
and  the  responsibility  of  its  treatment  so  great,  that  I  cannot  but 
hope  to  gain  from  the  experience  of  the  members  present. 

The  aspects  in  which  I  specially  wish  to  regard  peritonitis  are 
as  it  occurs,  i,  in  tuberculosis;  2,  typhoid  fever;  3,  as  the  result 
of  perforation  of  any  hollow  viscus ;  4,  and  finally,  or  what  is 
practically  from  the  first,  general  purulent  peritonitis. 

There  is  a  general  consensus  of  opinion  that  while  the  dis- 
tinctive signs  of  the  disease  are  pain,  tenderness,  and  distension 
associated  with  fever,  rapidity  of  pulse,  and  the  facies  Ilippo- 
cratica,  the  diagnosis  is  often  nevertheless  extremely  difficult. 
A  very  intense  degree  of  peritonitis  may  exist  without  fever, 
without  much  pain,  and  with  but  little  distension  Of  such  a  nature 
was  the  case  already  recorded  by  my  friend  Mr.  Barling  and 
myselfi  where  six  hours  after  a  perforation  of  a  gastric  ulcer  an 
intense  and  general  peritonitis  was  found  on  operation,  though 
there  had  been  no  distension  ;  and  it  had  been  specially  noted 
that  superficial  palpation  caused  no  pain,  which  was  only  com- 
plained of  when  a  more  thorough  examination  was  made.     The 

*  A  paper  read  at  the  meeting  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association,  December,  1892. 
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temperature,  as  in  many  other  similar  cases,  was -not  raised,  but 
the  pulse  became  rapid  and  wiry,  and  the  condition  of  collapse 
more  marked  than  before.     Operation  was  determined  upon. 

In  connection  with  this  apyrexia,  it  is  a  very  common  fact 
that  we  never  seem  to  get  quite  so  high  a  degree  of  fever  in 
peritonitis  as  in  most  other  inflammatory  lesions. 

A  little  girl  (M.  H.)  I  saw  in  consultation  and  sent  into  the 
hospital  for  operation  had  never  a  temperature  of  more  than 
102°,  although  we  found  her  abdomen  quite  full  of  pus.  Her 
temperature  was  never  so  high  as  in  the  case  of  H.  H., 
a  patient  of  mine  in  the  General  who  suffered  from  tubercular 
peritonitis,  and  whose  abdomen  was  opened  by  Mr.  Barling 
with  marked  relief  of  the  pain  and  discomfort  and  a  satisfactory 
reduction  of  temperature.  The  peritonitis  was  nothing  like  so 
acute  as  in  the  other  little  girl,  and  very  httle  pus  was  present. 

Pain  is  a  very  variable  symptom  indeed,  and  one  on  which 
very  little  reliance  can  be  placed.  We  have  all  seen  rapidly 
fatal  cases  in  which  less  pain  was  complained  of  than  in  many 
cases  of  colic ;  and  only  a  month  ago  I  had  under  my  charge  a 
girl  who  was  sent  into  the  hospital  for  peritonitis  on  account  of 
the  great  pain  she  complained  of  in  the  abdomen.  Her  tem- 
perature was  loi**,  and  it  certainly  looked  like  a  case  of 
peritonitis.  She  was  found  to  have  a  blue  line  on  the  gums, 
and,  as  it  turned  out,  was  suffering  only  from  lead  colic.  The 
pain,  on  the  other  hand,  may  be  agonising. 

The  most  important  sign  of  the  disease,  and  the  one  on  which 
most  reliance  can  be  placed,  is  the  distension  of  the  intestines, 
meteorosis ;  although  this,  like  the  other  sign,  is  not  infallible, 
as  evidenced  by  cases  that  occurred  during  the  epidemic  of 
influenza  last  year. 

The  facies  Hippocratica  associated  with  abdominal  pain  and 
tenderness  is,  perhaps,  the  least  variable  sign  of  a  bad  case  of 
peritonitis,  and  should  excite  our  apprehension,  and  incite  us 
to  renewed  efforts  for  finding  the  cause  of  the  disease.  But, 
indeed,  there  is  no  pathognomic  symptom ;  and  it  is  only  the 
grouping  of  those  we  have  discussed  that  justifies  the  diagnosis 
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of  the  disease.  Of  course,  if  there  be  any  condition  favouring 
the  development  of  peritonitis,  such  as  an  operation,  or  the 
existence  of  a  hernia  which  has  become  strangulated,  the 
diagnosis  is  very  easy;  but  the  difficulty  lies  in  those  cases 
where  no  such  cause  is  at  hand ;  and  it  is  precisely  in  these 
that  a  correct  diagnosis  so  often  means  saving  a  life  which,  for 
lack  of  it,  may  be  lost. 

CAUSES. 

]  was  taught  that  no  case  of  peritonitis  was  idiopathic — that 
it  was  always  secondary  to  some  forms  of  mischief  which  ought 
to  be  discovered ;  and  yet  it  was  said  that  it  might  occur  without 
obvious  cause — or,  indeed,   ascertainable  reason — in  Bright's 
disease ;  and  now  the  popular  voice  is  raised  in  favour  of  the 
microbic  theory  of  causation  and  the  ever-present  foces  micro- 
coccus.    To  me  it  seems  that  in  the  present,  as  in  the  past,  this 
explanation  is  unsatisfactory;   and  it  would  be  easy  to  give 
instances  in  which,  so  far  as  human  skill  can  determine,  no 
micro-organism  can  have  had  access  to  the  cavity,  though  a 
rapidly-increasing  purulent  peritonitis  has  taken  place.     Of  such 
a  nature  was  the  case  of  a  child  (M.  P.)  I  saw  with  a  suppurating 
abnormal  cyst  of  the  urachus.      The  intestines  were  separated 
from  this  cyst  by  a  normal  peritoneum,  and  no  glands  were 
present  to  be  infected  by  the  intestinal  catarrh  and  so  start  the 
disease.     I  feel  strongly  that  one  has  more  right  to  state  boldly 
that  the  disease  may  exist  without  a  causative  micrococcus  than 
have  those  who  accept  the  newest  fashionable  theory  of  medi- 
cine to  demand  an  unquestioning  belief  in  its  omnipotence. 
On  them,  at  any  rate,  should  the  onus  probandi  rest.     I  would 
not  under-rate — I  could  not  over-rate — the  enormous  value  of 
Koch's  discovery  of  the  tubercle  bacillus,  and  the  impetus  he 
has  given  to  bacteriology ;  but  I  do  strongly  deprecate  the  all- 
importance  of  the  rdie  which  is  attributed  to  this  and  other 
pathogenic  germs.    Clinical  medicine  can  never  rest  on  a  micro- 
scopic basis,  and  it  will  be  fatal  to  progress  if  we  come  to  be 
satisfied  with  such. 
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It  is,  of  course,  undoubted  that  a  great  majority  of  cases  of 
peritonitis  start  from  a  neighbouring  purulent  or  inflamed  focus, 
such  as  a  typhoid  or  tubercular  ulcer,  or  from  suppuration  in  a 
Fallopian  tube ;  but  just  as  in  empyema — which,  so  far  as  we 
know,  often  occurs  without  the  slightest  evidence  of  suppura- 
tion elsewhere — so  may  it  be  in  peritonitis,  as  in  the  cases  of 
the  little  girls  M.  P.  and  M.  H. ;  and  a  fluid  effusion  in  the 
abdomen  may  be  purulent  from  the  flrst,  not  associated  in  its 
beginning  with  pus  elsewhere,  or  if  treated  secundum  artem 
at  any  period  in  its  course. 

I  must  state  my  very  strong  inclination  to  believe  in  the 
importance  of  the  role  played  by  the  nervous  system  in  the 
development  and  course  of  the  disease,  though  no  doubt  this  is 
to  a  large  extent  the  substitution  of  one  unknown  quantity  for 
another,  and  I  am  sure  that  upon  the  condition  of  the  nervous 
system  the  prognosis  very  largely  depends. 

No  patient  dies,  so  far  as  I  know,  because  a  larger  or  smaller 
quantity  of  pus  happens  to  be  in  the  peritoneal  cavity ;  and  I 
believe  that,  given  no  persisting  cause  for  suppuration  such  as 
an  open  gastric  or  intestinal  ulcer,  no  patient  need  die  if  the  pus 
be  removed  before  adhesive  or  destructive  inflammation  has 
interfered  with  the  mechanics  of  digestive  processes. 

On  the  other  hand,  it  is  quite  certain  that  a  patient  may  die 
very  early  in  the  course  of  a  case,  before  the  suppuration  has 
weakened  or  the  fever  has  exhausted.  The  most  fatal  cases  are 
those  in  which  the  temperature  may  have  been  subnormal  from 
the  first,  as  in  two  cases  of  perforated  gastric  ulcer  I  have  seen. 
They  died,  one  in  thirty  hours,  the  other  within  four  days  of  the 
rupture  which  determined  the  peritonitis,  and  the  extent  of  this 
was  not  half  so  great  as  in  the  case  of  M.  H..  nor  was  the 
amount  of  the  pus  anything  like  so  large.  They  died  of  shock, 
but  no  doubt  would  have  recovered  from  it  if  it  had  been 
possible  to  prevent  the  persistence  of  the  shock  by  removing  the 
peritonitis  and  its  cause.  In  neither  of  these  cases  however  was 
the  shock  so  intense,  or  the  conditions  so  alarming  as  in 
Mary  W.,  a  woman  who,  was  admitted  during  the  influenza 
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epidemic  into  the  General  Hospital  under  my  charge  on  May  21st, 
1 89 1.  She  vomited  over-night,  and  took  two  pills  to  relieve 
constipation. "  Next  morning  her  bowels  were  moved  at  eight 
o'clock.  Immediately  afterwards  she  fainted,  and  was  brought 
to  the  hospital  on  account  of  most  alarming  collapse.  Her  face 
was  blanched,  her  lips  bluish-white,  her  pulse  scarcely  to  be  felt ; 
her  respirations  were  infrequent  and  sighing,  and  the  temperature 
was  96  ■3°.  The  abdomen  was  tympanitic,  distended  and  tender, 
and  great  gastric  pain  was  complained  of. 

Had  this  case  occurred  subsequently  to  that  of  the  perforated 
gastric  ulcer  I  should  have  had  no  doubt  that  I  had  a  similar 
one  to  deal  with,  and  advised  operation  to  give  a  chance  of  life. 
Her  condition  was  so  urgent  that  I  thought  it  advisable  to  give 
her  the  chance  of  rallying  before  considering  other  treatment, 
and  under  the  influence  of  warmth,  rest,  and  stimulation,  she 
recovered. 

Surely  this  was  a  case  in  which  the  stress  of  the  mischief, 
probably  the  influenzal  poison,  was  upon  the  sympathetic  nerves 
in  the  abdomen,  and  yet  the  symptoms  were  entirely  those  of 
peritonitis.  Such  a  case  would  at  least  justify  my  warning,  in 
opposition  to  some  who  speak  of  the  ease  of  diagnosis  of  per- 
foration and  peritonitis,  that  the  difficulty  may  be  great  and  the 
need  of  caution  important. 

A  similar  case  was  that  of  E.  K.,  who  was  admitted  into 
hospital  four  days  later.  That  morning,  while  at  work,  he  had 
fainted,  after  complaining  of  great  pain  in  the  abdomen.  He 
was  admitted  in  a  state  of  great  collapse,  surface  cold,  pulse 
scarcely  to  be  felt,  respirations  sighing  (seven  or  eight  to  the 
minute),  and  temperature  sub-normal.  His  abdomen  was  dis- 
tended, and  the  pain  and  abdominal  tenderness  persisted  for 
two  days ;  but  he  left  the  hospital  in  four  days  more  quite  well, 
the  temperature  having  never  exceeded  99**. 

In  connection  with  these  cases,  and  bearing  on  the  influence 
of  the  nervous  system  in  the  causation  of  the  disease,  it  is 
interesting  to  quote  the  remarks  of  Dr.  Err  on  what  he  calls 
lipothyraia  without  abdominal  signs. 
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"Still  more  remarkable,  although  much  less  common,  is  the 
case  of  peritonitis  attacking  a  healthy  person,  lipothymia  super- 
vening in  the  course  of  a  few  hours  from  the  beginning,  and 
any  local  signs  of  abdominal  disease  disappearing  at  the  same 
time.  The  patient,  when  first  seen,  makes  little  or  no  complaint 
of  the  abdomen ;  it  is  not  swollen,  and  can  be  pressed  deeply 
without  causing  pain ;  but  the  skin  is  cold,  the  heart  beats  very 
frequendy,  no  pulse  can  be  felt  at  the  wrist,  the  respirations  are 
very  frequent,  the  secretion  of  urine  is  suppressed.  The  mind 
is  affected  little  or  much.  The  patient  dies  on  the  first  or 
second  day  of  illness.  At  the  post  mortem  examination,  acute 
peritonitis  is  found,  but  not  necessarily  perforation  of  the  peri- 
toneum or  disease  of  any  other  abdominal  structure." 

Bearing  in  mind  these  cases  and  this  class  of  cases,  it  seems 
to  me  an  impossibility  not  to  regard  the  condition  of  the  abdo- 
minal nerves  as  the  most  important  element  in  prognosis  and 
treatment. 

Tubercular  peritonitis,  especially  after  adolescence,  gets  well, 
so  far  as  my  experience  goes,  in  a  sufficiently  large  proportion 
of  cases  without  surgical  interference ;  yet  this  should  not  be 
delayed  if  the  progress  of  the  case  is  unsatisfactory  or  the  accu- 
mulated fluid  very  considerable  in  amount.  Operation  is 
without  danger  to  the  patient,  and  the  prognosis  of  the  disease 
is  not  at  all  unfavourable. 

Peritonitis  occurring  in  the  course  of  typhoid  fever  seems  to 
stand  on  a  different  footing  altogether  from  other  forms  of  the 
disease.  It  occurs  in  a  slight  degree  probably  in  the  majority 
of  cases,  and  often  with  considerable  intensity  in  those  asso- 
ciated with  deep  ulceration. 

Jenner  pointed  out  that  a  single  deep  ulcer  is  often  associated 
with  constipation,  and  this  no  doubt  is  due  to  the  local  perito- 
nitis about  the'  base  of  the  ulcer  and  the  intestinal  paralysis 
resulting  therefrom.  Whatever  views  one  may  have  as  to  the 
treatment  of  peritonitis  secondary  to  operation  or  pelvic  suppu- 
ration, I  have  no  doubt  at  all  that  purgative  treatment  in  these 
cases  is  fraught  with  the  utmost  danger,  and  that   the  only 
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chance  is  to  diminish  any  tendency  there  may  be  to  peristaltic 
movement  of  the  bowels  by  the  administration  of  opium,  and  so 
to  minimise  the  risk  of  perforation. 

Should  perforation  occur  I  fear  the  chance  of  doing  good  by 
operation  is  infinitely  small,  while  the  percentage  of  recoveries 
following  treatment  by  opium  is  appreciable  though  small; 
though  it  is  fair  to  state  that  Jenner  never  saw  a  case  recover. 
This  hopelessness  of  doing  good  by  operation  is  no  doubt  due 
to  the  fact  that  when  one  ulcer  has  perforated,  more  are  nearly 
ready  to  do  the  same,  and  any  manipulation  of  the  bowels  would 
be  the  worst  possible  procedure. 

This  multiplicity  of  ulcers  is,  I  fear,  an  argument  which  may 
be  advanced  against  the  surgical  treatment  of  a  ruptured 
stomach  ulcer,  seeing  that  it  is  common  to  find  more  than  one 
ulcer  j  but  it  is  sufficiently  common  to  find  one  only  to  justify 
me  in  upholding  with  all  the  emphasis  possible  the  procedure  of 
Mr.  Barling  in  the  cases  he  reported  to  this  Society  two  months 
ago. 

As  to  the  general  treatment  of  peritonitis  following  operation, 
it  is  impossible,  in  this  room,  to  disregard  the  teaching  of  the 
Birmingham  school  of  surgery.  Obsta  principia  is  here,  if  ever, 
the  rule,  and  going  to  meet  peritonitis  the  practice. 

Constipation,  which  is  so  often  the  earliest  sign  of  this  con- 
dition, is  to  be  met  by  the  repeated  administration  of  small 
turpentine  enemata,  which  are  especially  of  importance  if  there 
be  any  or  much  intestinal  distension,  because  when  the  intes- 
tines become  cylindrical  owing  to  distension,  and  press  upon 
one  another,  blood  is  forcibly  drawn  into  the  angular  spaces 
between  them.  These  suction  lines,  as  Dr.  Moxon  called  them, 
shew  themselves  as  two  longitudinal  lines  running  parallel  with 
the  attachment  of  the  mesentery  along  the  bowel,  and  are  the 
earliest  evidence  of  peritonitis. 

As  to  opium,  Mr.  Lawson  Tait  recently  deprecated  its  use 
because  of  its  action  on  the  vermicular  movements  of  the  intes- 
tines, and  because  it  masks  the  real  condition  of  the  patient. 

With  this  last  I  thoroughly  agree  so  long  as  the  diagnosis 
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remains  uncertain ;  but  if  one's  mind  has  been  made  up,  and  it 
is  clear  that  we  have  to  deal  with  peritonitis  the  result  of  perfo- 
ration, or  a  general  peritonitis  the  result  of  continuity  of  inflam- 
mation, I  think  we  shall  be  likely  to  give  our  patients  the  very 
best  chance  of  recovery  by  doing  anything  to  relieve  the  pain 
and  to  diminish  shock.  In  acute  peritonitis  this  is,  I  believe, 
the  source  of  danger  and  must  be  dealt  with  before  we  can 
advise  surgical  interference,  and  for  this  we  have  no  remedy  so 
useful  as  opium  in  large  doses,  the  use  of  which  cannot  be 
objected  to  if  we  have  learnt  the  cause  of  the  disease  and  know 
the  course  it  is  going  to  take. 


REPORTS  OF  CASES. 


ABSCESS  OF  LIVER.      ABDOMINAL  SECTION. 

RECOVERY. 

UNDER  THE  CARE  OF  MR.  LUCAS,   F.R.C.S., 
ASSISTANT  SURGEON  AT  THE  GENERAL  HOSPITAL,    BIRMINGHAM. 

J.  H.,  a  platelayer  from  Tamworth,  aged  30,  was  admitted 
into  the  General  Hospital,  on  August  nth,  1893,  suffering  from 
a  tumour  of  the  hver. 

History, — He  was  formerly  a  private  in  the  nth  Hussars,  and 
has  served  at  the  Cape  of  Good  Hope,  where  he  suffered  from 
dysentery  three  years  ago.  The  attack  lasted  four  months ;  it 
left  him,  as  he  thought,  perfectly  well.  Until  the  last  three 
months  he  has  followed  his  occupation  as  a  platelayer  on  the 
Midland  Railway.  Three  months  ago,  whilst  at  work  he  felt 
very  much  fatigued,  and  was  unable  to  finish  his  work.  He 
complained  of  an  aching  pain  in  his  epigastrium  and  across  the 
chest.  He  has  had  the  same  symptoms  ever  since ;  the  pain  in 
the  stomach  gradually  becoming  worse,  and  he  has  been  getting 
weaker.     For  the  last  month  he  has  noticed  a  swelHng  in  the 
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upper  part  of  the  abdomen.      Has  had  gonorrhoea  but  not 
syphilis.     Bowels  constipated  of  late. 

Present  condition, — He  is  a  well-developed  man.  Complexion. 
**  muddy."  Conjunctivae  slightly  yellow.  There  is  a  large 
fluctuating  swelling  occupying  the  epigastric  and  right  hypo- 
chondriac regions,  below  which  the  edge  of  the  liver  can  be  felt ; 
it  extends  down  to  the  transverse  level  of  the  umbilicus.  It 
moves  freely  with  respiration  and  does  not  appear  to  be  adherent 
to  the  anterior  abdominal  wall.  The  area  of  dulness  extends 
upwards  to  the  fifth  rib  in  the  nipple  line.  Urine  acid,  sp.  gr. 
loio;  contains  a  haze  of  albumen.     Temp.  io2'6. 

Aug.  14th.  Chloroform  was  administered  and  afterwards 
changed  to  the  A.  C.  E.  mixture.  A  vertical  incision  four  inches 
in  length  was  made  over  the  most  prominent  part  of  the  tumour 
through  the  outer  border  of  the  right  rectus  abdominis.  The 
peritoneum  was  nowhere  adherent.  The  liver  was  uniformly 
distended  with  a  fluctuating  swelling.  Sponges  were  packed 
around  the  opening  and  an  aspirating  needle  thrust  into  the 
liver,  and  38  ounces  of  thick  chocolate-coloured  pus  evacuated. 
An  incision  one-and-half  inch  in  length  was  then  made  into  the 
abscess  cavity  along  the  side  of  the  aspirating  needle.  The 
edges  of  this  incision  were  then  stitched  to  the  abdominal 
wound.  This  was  done  with  a  good  deal  of  difficulty  owing  to 
the  friable  nature  of  the  liver.  A  full-sized  rubber  drainage  tube 
with  no  lateral  perforations  was  then  inserted  and  carefully 
packed  around  with  iodoform  gauze. 

August  isth.  Dressings  much  soaked.  A  large  quantity  of 
thick  dark-coloured  pus  had  escaped  from  the  wound ;  about 
two  ounces  were  also  drawn  off"  with  a  syringe. 

August  1 8th.  Wound  has  been  dressed  twice  daily,  owing  to 
the  large  amount  of  bile-stained  discharge.  Temperature  went 
up  to  loo'o  last  night;  abscess  cavity  therefore  washed  out  with 
lot.  hydrarg.  perchl.,  i  in  4,000.  Condition  otherwise  quite 
satisfactory. 

August  27th.  Discharge  much  less;  a  narrower  and  shorter 
tube  inserted     Temperature  normal. 
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September  nth.     Tube  removed  altogether.     Getting  up. 

September  2 1  St.     Wound  soundly  healed.     Discharged. 

October  6th,  Came  to  hospital  to-day.  Has  regained  his 
usual  colour  and  is  putting  on  flesh.  Wound  remains  soundly 
healed.  Liver  cannot  be  felt.  Area  of  dulness  normal.  Is 
going  to  work  next  week. 

Remarks, — The  method  of  treatment  adopted  in  this  case  is 
the  most  severe,  but  undoubtedly  the  safest,  for  this  class  of 
abscess  of  the  liver,  where  there  are  no  adhesions  to  the  ante- 
rior abdominal  wall  It  was  quite  impossible  to  stitch  the  liver 
securely  to  the  edges  of  the  wound  without  first  aspirating  the 
abscess  and  then  incising.  It  was  not  easy  then  to  insert  the 
stitches  securely.  Great  care  was  taken  to  prevent  the  perito- 
neal cavity  becoming  fouled.  This  was  somewhat  difiScult,  as 
the  sponges  which  had  been  packed  around  the  wound  had  to 
be  removed  before  the  stitches  could  be  properly  inserted.  The 
use  of  a  drainage  tube  with  no  lateral  perforations  and  the 
careful  packing  around  with  iodoform  gauze  are  also  points  to 
be  insisted  on.  The  result  of  the  operation  was  all  that  could 
be  wished,  for  the  man  is  at  work  again  in  apparently  perfect 
health  in  eight  weeks  from  his  admission  into  the  hospital. 

For  the  notes  of  this  case  I  am  indebted  to  Mr.  J.  R.  Hickin- 
botham,  the  House  Surgeon. 


CASES   OF   PERITONITIS. 

UNDER  THE  CARE  OF  MR.   BARLING  AT  THE    BIRMINGHAM 

GENERAL  HOSPITAL. 

( Abstracted  from  a  Patter  rmd  at  the  Midland  Medical  Society  Oct.  /^,  /^pj.) 

Case  I.     Suppurative  Peritonitis ;  drainage;  recovery, 

M  H.,  a  girl  aged  7  years,  was  admitted  to  the  General 

Hospital  on  May  3rd,  1892,  under  the  care  of  Dr.  Simon,  by 

whom  I  was  asked  to  see  her.      She  was  admitted  for  pain  and 

distension  of  the  abdomen  of  about  a  month's  duration.     The 
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child  had  suffered  an  attack  of  scarlet  fever  in  October,  1891, 
and  was  not  convalescent  until  Christmas.  From  that  time  she 
was  not  so  robust  as  she  had  formerly  been.  .  Her  present 
attack  commenced  a  month  before  admission  with  pain  in  the 
abdomen,  following  a  long  walk  which  very  much  exhausted  her. . 
Vomiting  followed  and  existed  for  two  days,  and  on  the  third 
day  there  was  diarrhoea  and  a  temperature  of  105^  F.  In  a 
fortnight  the  child  was  allowed  to  get  up.  Pain  in  the  abdomen 
still  existed,  and  the  bowels  were  constipated.  In  the  week 
before  coming  to  the  hospital  there  was  occasional  vomiting 
with  constipation,  and  the  pain  in  the  abdomen  was  very  acute. 

On  admission,  the  child  was  very  pale  and  wasted  in  appear- 
ance, the  abdomen  was  greatly  and  evenly  distended,  and  was 
dull  all  over.  A  fluid  wave  could  be  felt  everywhere.  The 
umbilicus  was  pouching  out,  reddened  and  cedematous.  The 
superficial  veins  over  the  abdomen  and  thorax  were  very  dis- 
tended.    The  temperature  was  ioo'6°  F. 

Dr.  Simon  made  a  diagnosis  of  purulent  peritonitis,  and  at 
his  request  I  did  abdominal  section.  Before  incising,  the 
bladder  was  emptied  with  a  catheter.  The  incision  was  in  the 
middle  line,  and  ended  two  inches  above  the  pubes.  On 
cutting  through  the  deeper  layers  of  the  abdominal  wall,  an 
unusual  tissue  was  met  with,  which  looked  like  the  walls  of  the 
bladder,  and  proved  to  be  so  on  the  introduction  of  the  catheter, 
the  organ  being  adherent  to  the  abdominal  wall.  On  opening 
the  peritoneum  a  little  higher  up,  a  large  quantity  of  pus  was 
evacuated,  estimated  at  four  pints.  No  lesion  of  the  intestine 
or  other  part  was  discovered  as  the  starting-point  of  the  mischief. 
The  pressure  of  the  fluid  had  so  displaced  the  caecum  and 
ascending  colon  that  they  could  not  be  felt  by  the  fingers  in  the 
right  iliac  fossa  and  loin.  The  abscess  cavity  was  gently  irri- 
gated and  drained.  The  tube  was  removed  on  the  seventh  day, 
and  an  uneventful  recovery  followed.  The  caecum  and  ascending 
colon  slowly  resumed  the  normal  position.  The  patient  was 
discharged  on  June  3rd  perfectly  well,  and  is  now  in  excellent 
health. 
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The  only  points  which  need  emphasising  in  this  case  are  that 
the  exhaustion  of  a  long  walk  seems  to  have  directly  induced; 
the.  attack,  which,  at  its  onset,  was  associated  with  diarrhoea, 
probably  from  a  co-existing  enteritis.  Such  cases  as  this  seem 
to  be  exactly  parallel  to  simple  non-tubercular  empyema,  arising 
as  a  catarrhal  or  serous  inflammation  and  subsequently  becoming 
a  purulent  one.  From  this  case,  and  from  Cases  5  and  8,  it 
appears  as  though  the  natural  pointing- place  of  a  general  peri- 
tonitis, unrelieved  by  operation,  is  at  the  umbilicus. 

Case  2.     Suppurative  Peritonitis  ;  drainage ;  recovery. 

C.  P.,  male,  aged  16,  was  admitted  to  the  General 
Hospital  under  my  care  on  January  6th,  1893,  with  pain,  ten- 
derness, and  rigidity  of  the  abdomen.  Dr.  F.  Hues,  under 
whose  care  he  had  been,  supplied  me  with  the  chief  facts  as  to 
his  illness  in  its  early  stages. 

The  patient  was  seized  with  pain  in  the  region  of  the  umbili- 
cus on  December  19th.  He  vomited  once,  and  the  bowels 
acted  that  day.  During  the  next  days  the  pain  continued,  the 
abdomen  was  very  tender  and  rigid,  the  temperature  ranged 
from  10 1**  to  103**,  the  bowels  were  irregular — sometimes  con- 
stipated, at  others  acting  too  freely — but  there  was  no  vomiting. 
With  rest  in  bed,  opium,  and  careful  dieting,  improvement  took 
place,  and  on  December  30th  the  patient  was  much  better. 
This  day  he  took  some  bread  and  butter,  which  induced  another 
attack  of  pain,  and  on  January  ist  his  temperature  was  103**, 
and  the  tenderness  and  rigidity  of  the  abdomen  had  returned. 
On  January  3rd  there  was  complaint  of  pain  in  micturition,  the 
urine  being  normal,  and  this  pain  continued  to  the  time  of 
operation.  When  I  first  saw  the  boy  his  temperature  was  102*, 
pulse  96.  The  lower  half  of  the  abdomen  was  rigid  and  tender, 
and  in  the  hypogastric  region  dull  on  percussion.  No  tumour 
could  be  palpated,  nor  was  fluctuation  made  out. 

On  January  6th,  the  day  of  admission,  the  abdomen  was 
opened  in  the  middle  line  below  the  umbilicus,  and  about  six 
ounces  of  very  foetid  pus  was  liberated.  This  appeared  to  be 
well  defined  by  adhesion,  and  no  .cause  for  its  formation  was 
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discovered.  The  cavity  was  drained.  After  the  operation 
improvement  was  rapid;  but  at  the.  end  of  a  fortnight,  when  it 
was  attempted  to  leave  the  tube  out,  a  sinall  collection  of  pus 
formed,  which  led  to  an  indurated  patch  in  the  left  iliac  region. 
Several  times  this  re-accumulated,  and  it  was  not  until  June  that 
the  sinus  finally  healed  and  the  thickening  disappeared.  The 
boy  is  now  perfectly  well. 

The  long-continued  sinus  and  the  small  thickening  in  the  left 
iliac  region  suggest  that  this  may  really  have  been  a  tubercular 
case,  due  to  the  breaking  down  of  a  tubercular  gland  of  the  iliac 
group — one  of  the  cases,  in  fact,  alluded  to  by  Dr.  Frederic 
Taylor  in  the  discussion  at  the  Newcastle  meeting. 

Case  3.  Localised  Suppurative  Peritonitis  above  the  Umbili- 
cus;  drainage;  recovery. 

M.  B.,  female,  aged  13,  was  admitted  to  the  General  Hospital 
April  6th,  1893,  with  a  swelling  at  the  upper  part  of  the  abdo- 
men. Since  Christmas,  1892,  her  friends  had  noticed  that  her 
skin  liad  bticome  of  a  very  dark  colour.  Seven  weeks  before 
coming  to  the  hospital  she  complained  of  pain  in  her  legs,  and 
was  treated  for  rheumatism.  A  fortnight  later  she  began  to  have 
attacks  of  vomiting,  with  pains  in  the  abdomen,  chiefly  on  the 
right  side,  and  she  was  very  constipated.  The  constipation  was 
succeeded  by  a  week  of  diarrhoea,  set  up  by  purgative  medicine. 
Loss  of  flesh  had  been  very  marked  recently.  A  fortnight 
before  admission  a  small  swelling  was  noticed  in  the  abdomen, 
and  it  subsequently  extended.  There  was  a  very  bad  family 
history  of  tuberculosis. 

On  admission,  the  patient  was  found  to  be  a  curiously  dark- 
skinned  child,  considerably  emaciated,  and  with  a  tender,  dull, 
fluctuating  swelling  in  the  abdomen  It  projected  prominently, 
and  occupied  the  umbilical  and  part  of  the  right  lumbar  and 
hypochondrial  regions,  and  its  dulness  was  continuous  with  that 
of  the  liver.     The  highest  temperature  noted  was  102. 

April  nth.  An  incision  was  made  over  the  most  prominent 
part  of  the  swelling,  and  several  ounces  of  pus  were  let  out. 
The  abscess  was  bounded  behind,  apparently,  by  the  liver  and 
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great  omentum.  The  utmost  care  was  taken  not  to  disturb  the 
limiting  adhesions.  Following  the  evacuation  there  was  trouble- 
some vomiting  for  several  days,  with  a  quick  pulse,  anxious  face, 
and  slight  distension ;  but  with  rigid  dieting,  such  as  is  generally 
employed  after  abdominal  section,  these  untoward  symptoms 
subsided.  A  troublesome  sinus  remained^  which  only  finally 
closed  on  August  29th,  after  a  counter-opening  had  been  made 
in  about  the  right  semilunar  line.     The  child  is  now  very  well 

This  case,  like  the  next,  had,  as  an  unusual  feature,  a  swelling 
projecting  from  the  upper  part  of  the  abdomen,  which,  in  this 
case,  proved  to  be  a  well-localised  intra-peritoneal  abscess.  This 
was  doubtless  the  remnant  of  a  sub-acute  peritonitis,  which 
commenced  with  abdominal  pain  and  vomiting  five  weeks  before 
the  child  came  under  observation.  There  was  no  positive 
evidence  of  tubercle,  but,  looking  to  the  course  of  the  illness 
and  to  the  bad  tubercular  family  history,  one  feels  unable  to  say 
with  certainty  .that  this  was  not  a  tubercular  case. 

Case  4.  Suppurative  Peritonitis^  presenting  in  the  Epigastrium 
Hepatic  Abscess^  Double  Pyosalpinx^  etc,  ;  drainage  ;  death, 

C.  R.,  female,  aged  20,  was  admitted  to  the  General  Hospital 
for  the  first  time  on  May  13th,  1893,  with  a  swelling  of  the 
upper  part  of  the  abdomen.  Nine  months  before,  the  patient 
was  laid  up  for  three  weeks  with  inflammation  of  the  bowels, 
and  a  lump  was  then  observed  in  the  position  of  the  present 
one,  but  it  seems  to  have  disappeared  Three  weeks  before 
admission,  pain  of  a  stabbing  character  was  felt  in  the  epigas- 
trium; and  on  May  i ith  the  patient  had  a  rigor;  on  May  13th, 
two  more  rigors ;  and  her  medical  attendant  then  discovered  the 
swelling  with  which  she  was  admitted.  There  was  no  history 
of  indigestion  or  of  cough. 

On  admission,  a  swelling  existed  in  the  epigastrium,  extending 
into  the  left  and  slightly  into  the  right  hypochondrium,  reaching 
vertically  from  the  left  costal  margin  to  within  two  inches  of  the 
umbilicus.  The  temperature  was  102*5^.  The  cardiac,  res- 
piratory, and  urinary  systems  were  healthy.  No  deftnite 
enlargement  of  the  liver  could  be  made  out. 
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May  1 7th.  An  incision  was  made  through  the  abdominal  wall 
over  the  swelling  and  several  ounces  of  pus  were  evacuated. 
The  pus  was  limited  by  well-formed  adhesions  and  appeared  to 
be  immediately  in  front  of  the  liver  and  stomach.  The  tempera- 
ture remained  elevated  for  three  or  four  days,  and  there  was 
some  sickness,  but  these  untoward  symptoms  soon  passed  off 
and  the  amount  of  discharge  steadily  diminished  until  only  a 
sinus  was  left  and  the  girl  was  made  an  out-patient. 
.  On  July  29th  she  was  readmitted  because  for  some  three  or 
four  weeks  the  discharge  of  pus  from  the  old  wound  had  become 
profuse,  and  it  evidently  accumulated  at  the  bottom  of  the  sinus. 
On  Aug.  5th  this  was  freely  opened  up,  a  collection  of  pus, 
several  drachms  in  amount,  was  let  out  from  a  cavity  deep  down, 
immediately  beneath  the  diaphragm ;  the  cavity  found  here  was 
irrigated  and  packed  with  gauze.  This  was  followed  by  a  bad 
night  and  two  days  later  by  a  rigor  with  a  temperature  of  103*8, 
and  a  general  fulness  of  the  epigastrium  was  noticed. 

August  loth.  The  general  condition  being  bad,  the  tempera- 
ture remaining  about  102  and  the  epigastric  fulness  increasing, 
a  further  exploration  for  pus  was  made,  and  a  small  collection 
was  opened  to  the  right  of  the  previous  incision  and  at  a  depth 
of  about  three  inches ;  a  drainage  tube  was  introduced. 

The  note  on  Aug.  r6th  was,  *'  During  the  last  few  days  there 
has  been  a  discharge  of  a  few  drachms  of  pus  from  both  incisions. 
The  temperature  has  been  about  10 1,  pulse  from  90  to  no, 
respirations  from  30  to  40.  The  patient  prefers  now  to  lie  on 
the  right  side,  and  the  chest  on  that  side  is  quite  fixed." 

August  1 8th.  The  condition  was  worse,  dyspnoea  was  severe, 
and  great  pain  was  complained  of  in  the  abdomen  and  between 
the  shoulders.  An  exploring  needle  was  introduced  directly 
backwards  for  three  to  four  inches  between  the  7th  and  8th  ribs 
in  the  right  mammary  line.  Pus  was  found  and  a  knife  passed 
by  the  side  of  the  needle  evacuated  several  ounces  of  pus.  A 
large  tube  was  introduced. 

August  25th.  The  general  condition  was  bad  in  all  respects, 
and  empyema  being  suspected  on  the  right  side  further  operation 
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was  advised,  but  the  patient  and  her  friends  declined  to  permit 
this,  and  death  took  place  on  September  ist.  During  my 
absence  after  August  12th  Mr.  Heaton  kindly  took  charge  of  the 
case. 

The  following  is  the  account  of  the  post  mortem  examination 
made  by  Dr.  Stanley : — On  opening  the  abdomen  the  stomach 
was  found  displaced  downwards  and  adherent  to  surrounding 
organs  by  fibrous  adhesions  of  fairly  recent  formation.  The 
stomach  was  firmly  attached  to  the  left  lobe  of  the  liver,  and  the 
diaphragm  also  adherent  to  both  these  structures  on  the  left  side. 
Behind  the  stomach  and  about  opposite  its  middle  portion  was 
a  considerable  abscess  cavity  containing  about  eight  ounces  of 
pus.  This  abscess  was  bounded  in  front  by  the  stomach, 
behind  by  the  pancreas,  above  by  the  left  lobe  of  the  liver,  and 
below  by  inflammatory  tissue.  A  small  cicatrix  of  a  healed 
ulcer  was  found  on  the  posterior  wall  of  the  stomach.  The  liver 
was  much  enlarged,  more  especially  the  left  lobe,  which  was 
found  to  be  converted  into  a  large  suppurating  area  which  com- 
municated by  sinuses  directly  with  the  abscess  behind  the 
stomach.  The  sinus  from  the  exterior  of  the  abdomen  in  the 
epigastric  region  passed  into  this  area.  There  were  numerous 
peritoneal  adhesions,  especially  at  the  lower  part  of  the  abdomen ; 
some  of  these  were  attached  to  the  fundus  uteri  and  to  the 
caecum  and  appendix ;  and  surrounding  the  caput  coli  was  a 
large  collection  of  pus.  Both  ovaries  were  covered  by  peritoneal 
exudation,  and  both  tubes  were  somewhat  distended  and  con- 
tained pus.  There  was  some  purulent  fluid  in  the  pelvis.  The 
right  pleura  contained  a  large  quantity  of  pus.  The  right  lung 
was  much  compressed  and  contained  a  fair-sized  abscess  cavity 
which  communicated  with  the  pleural  collection.  The  left 
pleura  contained  about  twenty  ounces  of  fluid  which  was  not 
purulent. 

Looking  to  the  history  of  inflammation  of  the  bowels  nine 
months  before  the  first  operation  it  is  probable  that  subsequent 
events  may  be  traced  to  this.  The  rigors  just  before  admission 
the  first  time  probably  indicated  the  lighting  up  of  some  residual 
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local  inflammation  near  the  liver.  The  conditions  found  in  the 
thorax  at  the  autopsy  were  secondary  to  the  operative  inter- 
ference on  August  5th,  when  a  collection  of  pus  in  contact  with 
the  under  surface  of  the  diaphragm  was  let  out.  From  this  time 
nothing  but  disaster  followed,  and  it  was  impossible  at  the 
autopsy  to  say  where  the  original  mischief  started,  and  how 
much  of  what  was  discovered  at  the  examination  was  due  to  the 
surgical  interference  and  what  to  the  original  disease. 

Case  5  Suppurative  Peritonitis^  ?  tubercular ;  spontaneous 
opening;  subsequent  drainage ;  recovery. 

W.  M.,  male,  aged  8  years,  was  admitted  to  the  General 
Hospital  July  30th,  1893,  in  a  very  emaciated  condition,  with  a 
foul-smelling  discharge  of  pus  from  the  umbilicus.  The  illness 
commenced  about  eight  weeks  before  with  headache  and  pain  in 
the  abdomen,  lasting  for  a  week  or  so,  and  then  vomiting  set  in, 
which  lasted  some  time  and  was  associated  for  a  fortnight  with 
diarrhoea,  the  motions  being  described  as  like  those  of  typhoid. 
The  abdomen  then  began  to  swell,  it  became  tender,  the  sur- 
face cedematous,  and  the  umbilicus  reddened,  A  few  days 
before  admission  the  red  skin  gave  way  and  pus  had  escaped 
ever  since  and  had  occasionally  had  bubbles  of  gas  mixed  with 
it  but  never  any  faecal  matter. 

On  admission  the  child  was  found  to  present  the  most  typical 
features  of  the  fair-haired  strumous  type.  He  was  very  wasted 
and  hectic,  and  there  was  a  constant  oozing  of  foul  pus  from  two 
sinuses,  one  at  and  the  other  just  above  the  umbilicus.  A  col- 
lection of  pus  was  found  in  the  left  iliac  and  lumbar  regions, 
which  on  pressure  emptied  through  the  sinuses  referred  to,  and 
on  the  right  side  of  the  abdomen  in  the  iliac  and  lumbar  regions 
indurated  patches  could  be  felt.  On  July  31st  the  above  col- 
lection was  drained  by  incision  directly  over  it  and  the  discharge 
soon  began  to  diminish  and  to  lose  its  abominable  odour.  The 
temperature  remained  practically  normal  The  patient  gained 
weight  rapidly,  and  by  August  28th  the  wounds  had  healed.  At 
present  the  boy  is  in  excellent  health.  Some  enlargement  of 
the  lymphatic  glands  can  be  felt  in  the  iliac  fossa  and  a  little 
thickening  beneath  the  scar  of  the  incision. 
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From  the  child's  appearance,  the  indurated  patches  felt  in  the 
abdomen,  and  from  the  condition  of  some  of  his  glands  now, 
and  from  the  history  of  his  illness,  I  incline  to  regard  this  case 
as  tubercular  in  origin,  but  it  is  not  possible  to  speak  positively 
on  this  point. 

The  remaining  four  cases  were  all  undoubtedly  tubercular. 
Only  three  of  them  were  treated  by  drainage,  and  the  fourth  is 
related  to  shew  what  can  be  done  by  general  treatment  and  that 
drainage  is  not  always  called  for. 

Case   6.     Acute  Tubercular  Peritonitis ;  drainage  ;  recovery, 

H.  H.,  female,  aged  16  years,  was  admitted  to  the 
General  Hospital  October  loth,  1893,  under  the  care  of 
Dr.  Simon,  for  illness  of  two  weeks'  duration,  consisting  of 
headache,  pain  in  the  abdomen,  and  abdominal  distension. 
Her  illness  began  with  sickness,  loss  of  appetite,  and  shivering. 
Pain  in  the  abdomen  followed. 

On  admission,  the  temperature  was  104*5,  pulse  72,  respira- 
tions 30.  The  girl  was  well-developed ;  she  complained  of  pain 
in  the  abdomen,  which  was  distended  and  resonant ;  the  bowels 
were  constipated  ;  there  was  neither  vomiting  nor  nausea. 
The  urine — about  30  ounces  in  24  hours,  of  good  sp.  gr. — 
contained  a  haze  of  albumen.  The  history  of  the  following  few 
days  was  one  of  hectic  fever,  reaching  to  about  102  in  the 
evening  ;  occasional  vomiting,  tenderness  and  distension  of 
the  abdomen,  and  constipation. 

On  October  19th  fluid  was  detected  in  the  abdomen,  which 
was  rigid  and  tender ;  the  tongue  was  glazed  and  dry ;  the  face 
was  flushed  and  heavy-looking,  and  the  patient  was  very  drowsy 
and  apathetic — in  fact,  in  what  is  spoken  of  as  the  typhoid  state. 
At  this  time  I  was  asked  to  see  her  by  Dr.  Simon ;  and  con- 
curring in  his  diagnosis  of  tubercular  peritonitis,  I  opened  the 
abdomen  on  October  21st  below  the  umbilicus.  Intestine  was 
found  adherent  to  the  parietal  peritoneum,  and  after  these  adhe- 
sions had  been  broken  down,  a  considerable  quantity  of  viscid 
serum  escaped,  and  numerous  tubercles  were  noticed  on  the 
intestine.     Further  adhesions  were  broken  up,  and  the  perito- 
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neal  cavity  was  thoroughly  flushed  with  hot  water,  and  a  glass 
drain  was  inserted  into  the  pelvis. 

The  account  of  the  next  nine  days  was  one  of  great  improve- 
ment ;  the  temperature  ruled  lower,  the  typhoid  condition  was 
much  less  marked,  there  was  less  pain  and  tenderness,  and  no 
vomiting.  Each  day  turbid  serum,  varying  from  2  drachms  to 
2  ounces,  was  drawn  out  of  the  tube,  and  on  the  sixth  day  so 
little  had  accumulated  that  the  tubq  was  removed ;  but  it  had 
subsequently  to  be  replaced. 

On  October  31st  a  sharp  attack  of  cystitis  came  on,  probably 
from  the  use  of  the  catheter  the  few  days  following  the  opera- 
tion. 

Subsequent  to  this  there  was  occasional  vomiting,  some 
pain  in  the  abdomen,  and  the  temperature  ran  up  in  the 
evening  somewhat  higher  than  it  had  been  doing,  reaching  at 
times  to  loi.  This  unsatisfactory  state  lasted  until  the  end  of 
November;  the  wound  was  still  partly  unhealed;  the  lower 
part  of  the  abdomen  was  painful  and  tender ;  the  temperature 
in  the  evening  was  often  over  103. 

On  December  2nd,  the  patient,  then  being  at  the  chronic 
hospital  under  the  care  of  Dr.  Short,  was  put  on  quinine  (3  grs. 
nightly),  and  with  this  the  evening  temperature  markedly 
improved,  and  at  the  end  of  a  week  became  practically  normal. 
From  this  time  on  there  was  steady  improvement  in  all  ways. 
The  weight  increased  from  6  st  at  the  end  of  December  to 
7  St.  5  lbs.  at  the  end  of  April,  1893,  at  which  time  the  wound 
was  healed  and  the  cystitis  had  cleared  up. 

The  girl  is  now  in  excellent  health,  and  the  condition  of  the 
abdomen  is  in  all  ways  satisfactory,  except  that  there  is  a  ten- 
dency to  hernia  at  the  site  of  the  incision. 

Case  7.  Suppurative  Tubercular  Peritonitis ;  drainage; 
death, 

H.  C,  male,  aged  20  years,  was  admitted  to  the  General 
Hospital,  under  Dr.  Simon,  on  March  i6th,  1893,  for  pain  in 
the  abdomen,  weakness  and  emaciation  after  an  acute  illness. 
The  patient  had  always  been  delicate,  and  in  November,  1892, 
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be  got  wet  through  aild  sat  for  some  time  in  his  wet  clothing. 
Following  this  he  had  pain  in  the  region  of  the  liver,  and  he 
went  to  a  doctor  in  December,  who  told  him  he  was  walking 
about  with  typhoid  fever,  and  treated  him  accordingly.  Since 
this  time  he  had  not  been  well,  but  had  grown  thinner  and  had 
suffered  much  and  constantly  from  pain  in  the  abdomen. 

On  admission,  the  patient  was  very  emaciated.  The  abdomen 
was  barrel-shaped,  distended,  and  very  tense  at  the  lower  part, 
where  the  pain  was  most  severe,  and  there  was  a  tympanitic 
area  ^  the  hypogastrium,  not  altered  by  movement,  or  by  the 
emptying  of  the  bladder.  The  patient  vomited  occasionally, 
and  his  temperature  reached  to  102  or  103  at  night.  Looking 
to  the  history,  to  the  abdominal  pain,  the  distension  of  the 
abdomen,  the  vomiting,  and  the  curiously  tympanitic  area  in 
the  abdomen.  Dr.  Simon  and  myself  came  to  the  conclusion 
that  pus  was  located  in  the  abdomen,  and  that  its  presence  was 
obscured  either  by  intestine  matted  in  front  of  it,  or  by  free  gas 
floating  on  pus. 

On  October  20th  the  abdomen  was  opened  in  the  usual 
situation,  and  there  was  quite  a  rush  of  most  foetid  gas,  and  this 
was  followed  by  a  large  quantity  of  brownish-coloured  pus  of 
such  appearance  and  odour  as  to  make  us  think  that  it  arose 
from  perforated  gut,  but  no  actual  faeces  escaped ;  the  patient 
simply  flickered  out  on  the  fourth  day  after  the  operation. 

The  autopsy  shewed  much  matting  and  adhesion  of  the  intes- 
tine to  the  abdominal  wall ;  the  peritoneum  and  omentum  were 
studded  with  tubercles ;  the  liver  was  adh  erent  to  the  stomach 
and  diaphragm,  and  had  tubercles  on  its  surface ;  the  kidneys 
contained  tubercular  nodules ;  both  lungs  were  in  an  advanced 
tubercular  condition,  with  extensive  cavity  formation. 

Case  8.  Tub^'cular  Peritonitis  ;  drainage  ;  /cecal  fistula 
eventually  formed. 

M.  £,,  female,  aged  5,  was  admitted  to  the  General  Hospital 
July  20th,  1893,  ^^^^  distension  of  the  abdomen,  redness  at  the 
umbilicus,  and  a  certain  amount  of  fever.  About  a  month 
before  admission  the  child's  mother  noticed  that  her  abdomen 
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tyas  swollen,  and  at  the  end  of  three  weeks  the  umbilicus  became 
red.     There  had  been  rapid  wasting. 

On  admission,  the  abdomen  was  rather  tender,  and  contained 
a  considerable  amount  of  free  fluid.  The  skin  at  the  umbilicus 
was  red,  oedematous,  and  rather  prominent.  The  child  looked 
emaciated,  and  ill. 

July  2 1  St.  Abdominal  section  was  performed  below  the 
umbilicus,  and  a  considerable  amount  of  clear  serous  fluid 
was  evacuated,  tubercle  being  found  on  the  intestine.  Various 
pockets  containing  rather  turbid  fluid  were  opened  up  By  the 
fingers  breaking  down  adhesions.  A  glass  drain  was  inserted 
after  irrigation.  The  temperature  for  the  next  few  days  was 
irregular,  but  there  was  generally  some  fever  at  night,  and  on 
one  occasion  this  reached  103.  The  fluid  drained  away  at 
first  was  serous,  but  later  became  sero-pus.  The  drain  was 
removed  eight  days  after  the  operation,  as  there  was  scarcely 
any  discharge.  After  this  there  was  a  tendency  to  sickness  at 
times,  to  pain  in  the  abdomen,  and  occasionally  there  was 
distension.  The  temperature  remained  irregular,  running  up  to 
about  TOO  or  10 1  in  the  evenings,  whilst  the  general  nutrition 
was  unsatisfactory. 

The  child  was  transferred  to  the  chronic  hospital ;  and  on 
September  8th  I  learn  that  a  faecal  fistula  has  formed  at  the 
seat  of  the  incision,  which  still  continues  patent,  and  the  child 
is  going  down  hill  rapidly. 

(The  patient  has  since  died.) 

Case  9.  Tubercular  Peritonitis  ;  large  ascitic  collection ;  re- 
covery without  drainage. 

J.  G.,  male,  aged  19,  was  admitted  to  the  General  Hospital  on 
September  26ih,  1893,  with  a  very  distended  abdomen,  and 
oedema  of  both  legs  and  of  the  scrotum.  The  patient  had  been 
under  my  care  several  times  previously  with  tubercular  troubles ; 
first  of  all  with  osteitis  of  a  metacarpal  bone  which  set  up  mis- 
chief requiring  excision  of  the  wrist  in  March,  1892.  Three 
months  after  this  the  right  epididymis  became  tubercular,  and  as 
on  this  side  the  patient  suffered  from  an  irreducible  inguinal 
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hernia,  castration  was  performed.  It  was  then  found  that  the 
hernial  sac  was  covered  with  tubercles.  The  wound  healed 
rapidly  and  patient  left  the  hospital  in  three  weeks,  returning 
about  a  month  later  with  ascites.  He  had  noticed  in  the  three 
weeks  previous  to  admission  a  rapid  increase  in  the  size  of  his 
abdomen. 

On  admission  there  were  the  usual  evidence  of  ascitic  col* 
lection,  enlargement  of  the  belly,  fluctuation  and  dulness 
shifting  with  the  position  of  the  body,  but  no  solid  masses  could 
be  felt.  The  legs,  especially  the  right,  were  ceJematous,  and  so 
was  the  scrotum,  but  this  had  only  come  on  during  the  last  few 
days.  The  girth  of  the  umbilicus  was  thirty-four  inches,  the 
urine  was  healthy,  the  temperature  in  the  evening  was  just  over 
100.  There  were  no  signs  of  tuberculosis  of  either  lung,  but 
my  colleague.  Dr.  Simon,  who  examined  the  chest  for  me  at  a 
time  when  I  thought  of  draining  the  abdomen,  found  friction 
over  a  painful  area  in  the  right  chest.  This  determined  me  for 
the  time  being  against  operating,  and  the  subsequent  improve- 
ment dissuaded  me  from  it  altogether.  The  patient  was  kept 
at  rest  in  bed  with  the  abdomen  bandaged,  cod  liver  oil  was 
administered  and  as  liberal  a  diet  allowed  as  he  could  take. 
Under  this  treatment  the  swelling  of  the  legs  and  scrotum  and 
the  distension  of  the  abdomen  speedily  diminished,  but  the 
temperature  fluctuated  considerably  and  in  the  evening  ran  up 
occasionally  to  102°.  This  elevation  of  temperature  continued 
until  the  middle  of  October  and  then  subsided  to  normal,  and 
the  circumference  of  the  abdomen  at  the  umbilicus  had  then 
shrunk  from  34  to  29  inches.  With  the  lessening  of  the  fluid 
and  the  normal  temperature  it  seemed  reasonable  to  allow  the 
patient  to  get  up,  but  this  liberty  was  soon  followed  by  a  return 
of  the  ascites.  The  patient  was  therefore  again  confined  to  bed, 
and  return  to  the  recumbent  position  was  again  accompanied  by 
diminution  of  the  fluid  in  the  abdomen.  The  temperature  was 
now  practically  normal ;  the  fluid,  once  it  had  disappeared 
again,  did  not  re-accumulate,  and  the  girth  of  the  umbilicus 
remained  about  29  inches — that  is,  the  patient  was  5  inches  less 
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round  the  abdomen  in  December  than  he  was  on  admission  in 
September.  He  had,  with  the  loss  of  his  ascites,  lost  weight, 
so  it  was  difficult  to  say  whether  his  general  nutrition  had 
improved  or  not. 

On  December  i6th  patient  was  transferred  to  the  Jaffray 
Hospital  At  this  time,  though  there  was  no  free  fluid  to  be 
detected,  the  abdomen  was  rather  rigid,  fuller,  and  less  resonant 
than  in  health,  and  the  surface  markings  were  obscured.  A 
recurrence  of  evening  temperature  now  took  place,  reaching 
from  ICO  to  loi.  There  was  some  night-sweating,  with  loss  of 
3  lbs.  weight  in  six  weeks;  and  on  July  T5th  a  distinct  mass 
of  thickening  could  be  palpated  in  the  right  iliac  fossa,  and 
another  in  the  umbilical  region.  The  patient  was  not  now 
confined  to  bed,  but  was  treated  by  mercurial  inunction  to  the 
abdomen. 

In  the  next  five  or  six  weeks  the  condition  remained  prac- 
tically unchanged,  and  then  considerable  improvement  set  in. 
The  evening  temperature  was  nearly  normal,  weight  was  gained, 
and  the  lumps  in  the  abdomen  diminished. 

The  improvement  steadily  went  on,  and  on  June  13th,  when 
patient  left  the  Jaffray,  his  temperature  was  normal,  the  masses 
in  the  abdomen  had  disappeared,  his  weight  had  gone  up  from 
6  St.  10  lbs.  to  8  St.,  and  he  appeared  to  be  well.  His  present 
condition  is  quite  satisfactory. 


CASE   OF  SUPPURATION   IN   THE 
CEREBRAL  VENTRICLES    FOLLOWING  CHRONIC 

MIDDLE-EAR   DISEASE, 

UNDER  THE  CARE  OF   MR.   BARLING. 
REPORTED    BY    J.    A.     BERLYN,    M.R.C.S. 

A.  T.,  female,  3et.  3^,  was  admitted  to  the  General  Hospital, 
under  the  care  of  Dr.  Rickards,  on  September  20th,  1893. 

History, — Two  days  before  admission  the  child  complained 
of  frontal  headache  and  of  feeling  ill.     On  the  following  day  the 
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headache  was  worse,  and  in  the  afternoon  the  child  vomited 
several  times.  On  the  morning  of  the  day  of  admission  she 
complained  of  pain  in  the  right  eye,  and  coughed  frequently, 
crying  with  pain  in  the  abdomen  when  coughing.  She  had  had 
no  definite  convulsions. 

Past  History. — There  had  been  a  discharge  from  the  right 
ear  since  the  child  was  six  months  old,  and  this  began  before 
she  had  measles  or  whooping-cough.  Fourteen  days  before 
admission  she  had  fallen  on  some  bricks  and  hurt  the  right  side 
of  her  head. 

State  on  Admission. — The  head  was  much  retracted  and  the 
face  flushed.  No  paralysis  and  no  strabismus.  There  was  a 
purulent  discharge  from  the  right  ear,  the  breath-sounds  over 
both  lungs  were  harsh,  and  faint  bronchial  breathing  was  audible 
over  the  right  upper  lobe.  Temperature  ioi*6*,  pulse  90,  respi- 
ration 36. 

For  four  days  after  admission  the  temperature  ranged  between 
97  and  99°,  the  respirations  averaged  22,  and  the  pulse  98. 

September  26th.  The  eyes  were  examined  by  Mr.  Wood 
White,  but  the  discs  shewed  no  neuritis.  In  the  evening  the 
temperature  was  102*2**,  and  remained  between  xoi  and  102® 
until  the  morning  of  the  30th,  when  it  fell  to  97*2.  During  this 
period  there  was  a  purulent  discharge  from  the  rectum  and 
vagina. 

During  the  next  week  the  child  was  very  "irritable,"  and 
cried  out  with  pain  in  the  head.  She  vomited  once  or  twice 
every  day.  The  retraction  of  the  head  remained  as  before,  and 
there  was  doubtful  tenderness  over  the  right  mastoid.  The 
temperature,  with  one  exception,  remained  between  98  and  99', 
the  discharge  from  the  right  ear  continuing. 

October  8th.  The  tenderness  over  the  right  mastoid  being 
more  marked,  the  child  was  transferred  to  the  care  of  Mr. 
Barling. 

October  9th.  It  was  decided  to  explore  the  mastoid  antrum. 
The  bone  was  chiselled  away,  but  no  antral  cavity  existed.  The 
right  lateral  sinus  was  freely  exposed  and  found  healthy,  as  was 
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also  the  dura  below  it  over  the  posterior  fossa.    The  wound 
was  therefore  closed. 

October  nth.  The  child  vomited  twice  during  the  night. 
Temperature  since  operation  normal. 

October  13th.  An  anaesthetic  was  given  and  the  wound 
dressed ;  it  was  found  to  be  aseptic. 

October  14th.  There  was  a  discharge  of  pus  from  the  left 
ear. 

October  15  th.  The  child  had  become  drowsy,  and  took  food 
with  difficulty.  Retraction  of  head  had  been  present  since  the 
operation 

October  i6th.  At  5  a.m.  the  respiration  assumed  the  Cheyne- 
Stokes  rhythm,  and  the  child  sank  rapidly,  dying  at  10-20  a.m. 

Autopsy, — The  pyal"  surface  of  the  brain  was  much  injected. 
On  the  removal  of  the  brain,  a  considerable  amount  of  pus 
oozed  from  near  the  tips  of  both  temporo-sphenoidal  lobes ;  and 
on  section,  a  large  collection  of  pus  was  found  in  both  lateral 
ventricles.  All  three  horns  were  much  dilated,  and  their  inte- 
riors coated  with  a  somewhat  granular  pyogenic  layer.  There 
was  a  considerable  extension  of  pus  through  the  iter  into  the 
fourth  ventricle,  and  from  this  to  the  cerebellum,  the  fourth 
ventricle  being  dilated.  The  right  lateral  sinus  contained  at 
the  bend  a  small  partly  adherent  thrombus.  Its  wall,  at  the 
seat  of  operation,  was  intact,  and  its  endothelial  surface  was 
slightly  roughened.  The  longitudinal  sinus  contained  only 
secondary  clot.  The  dura  and  bone  over  both  tympani  were 
healthy.  There  was  some  plastic  meningitis  on  the  anterior 
surface  of  the  pons  and  medulla  which  was  not  very  extensive. 
The  cervical  vertebrae  were  healthy.  Except  that  the  lungs 
shewed  some  slight  pneumonic  consolidation  and  the  abdo- 
minal organs  some  cloudy  swelling,  the  viscera  were  healthy. 


30S 


REPORTS    OP    SOCIETIES. 


British  Medical  Association. 
Birmingham  and  Midland  Counties  Branch. 

The  first  ordinary  meeting  of  the  Session  1893-4  was  held  on 
Thursday,  October  12th,  1893,  the  President,  Dr.  Rickards, 
in  the  chair.     There  were  sixty-two  members  present. 

The  following  were  elected  members  of  the  Branch : — 
Annie  E.  Clark,  M.D.,  E.  J.  Whitehouse,  M.R.C.S.,  J.  A. 
Berlyn,  M.R.C.S.,  and  J.  R.  Hickinbothara,  M.R.C.S. 

The  President  then  declared  open  the  adjourned  discussion 
(from  the  annual  meeting  of  the  Branch)  of  the  following  recom- 
mendation of  the  Council   and  of  Dr.   Douglas'  amendment 
to  it. 
Recommendation. 

"That  this  Council  considers  the  payment  of  railway 
fares  (travelling  expenses)  of  the  members  of  the 
Parliamentary  Bills  Committee  of  the  Association 
would  be  creating  a  very  undesirable  precedent,  and 
is  unnecessary." 
Amendment. 

"That  this  meeting  of  the  Birmingham  and  Midland 
Branch  recommends  that  each  representative  member 
of  the  Parliamentary  Bills  Committee,  and  ten  other 
members  chosen  annually  by  the  Council  of  the 
Association,  when  attending  either  a  committee 
meeting  or  a  sub-committee  meeting  of  the  Parlia- 
mentary Bills  Committee,  be  paid  first-class  return 
travelling  expenses  (railway  and  boat  fares)  out  of  the 
funds  of  the  Association,  as  is  already  done  when 
members  of  the  Council  attend  meetings  of  that  body." 
An  apology  was  received  from  Dr.  Douglas,  who  was  unable 
to  attend  the  meeting. 
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After  a  brief  discussion,  it  was  moved  and  seconded  that  the 
discussion  be  adjourned  sine  die. 

Subsequently  Dr.  Simon  moved  "the  previous  question." 
This  was  seconded,  and,  beins:  put  to  the  meeting,  19  voted  for 
it  and  6  against  it,  and  it  was  therefore  carried. 

Mr.  Jordan  Lloyd  moved  a  resolution,  of  which  due  notice 
had  been  given,  "That  the  hour  of  meeting  be  changed  from 
4  to  3-30  o'clock  " 

Two  amendments  were  proposed  -r,  "That  the  opinion  of 
the  Branch  be  taken  by  circular  as  to  the  most  convenient  time 
for  meeting;"  2,  That  the  matter  be  remitted  to  the  Council." 

Mr  Lloyd's  resolution  was  eventually  carried,  but  only  after 
a  vote  of  the  meeting  had  prolonged  the  time  for  matters  of 
business. 

Dr.  Wade  then  read  his  paper  on  "  An  Abortive  Treatment 
of  Sick  Headache  in  certain  cases" 

In  the  discussion  which  followed,  after  some  remarks  by  the 
President, 

Dr.  Foxwell  congratulated  the  Society  on  having  secured  so 
excellent  a  paper  from  Dr,  Wade.  He  especially  admired  the 
clearness  and  ingenuity  with  which  Dr.  Wade  had  brought 
forward  his  cumulative  proofs  of  the  role  played  by  the  fifth 
nerve  in  this  complaint.  But  whilst  freely  admitting  the  im- 
portance of  this  nerve  in  megrim  he  fully  agreed  with  the  reader 
of  the  paper  in  acknowledging  that  some  of  the  most  serious 
cases  could  not  come  under  this  category,  and  that  as  yet  there 
was  no  one  theory  before  us  which  could  explain  all  the  phe- 
nomena. In  his  experience  megrim  which  began  purely  as  a 
neuralgia  of  the  fifth  was  much  more  amenable  to  remedies 
whose  action  was  of  short  duration  than  those  attacks  which 
commenced  with  general  malaise,  nausea,  and  depression,  and 
culminated,  in  a  day  or  more,  in  extreme  weakness,  vomiting, 
absolute  anorexia  and  vomiting,  which  continued  for,  it  may  be, 
several  days.  The  former  class  included  those  cases  which  were 
often  the  direct  result  of  some  action  of  the  patient,  as  undue 
eye  or  ear  strain.     In  these,  two  or  three  doses  of  antipyrin  or 
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antifebrin,  glonoin  or  cocaine  often  successfully  aborted  the 
attack.  But  in  the  other  class,  though  these  drugs  might  for  a 
time  — sufficient,  for  instance,  for  the  purposes  of  a  consultation 
or  lecture  ward  off  the  attack — yet  it  was  only  for  a  time,  and 
prolonged  rest  with  very  little  food  alone  effected  a  cure.  It 
almost  seemed  as  if  cases  of  this  class  were  really  cases  of 
splanchine  epilepsy — subjective  causes  constantly  acting  culmi- 
nating in  periodic  explosions.  Still,  though  medicine  could  not 
abort  the  attack,  yet  the  persistent  exercise  of  our  art  could  do 
much  to  modify  the  causes  which  produced  it.  Many  sufferers 
being  completely  cured  or  greatly  benefited  by  regulation  of 
their  diet  and  mode  of  life  accompanied  by  small  doses  of  some 
mercurial — preferably  the  mercury  pill  of  the  pharmacopoeia, 
followed  the  next  morning  by  a  saline  purge,  and  the  action  of 
the  two  aided  by  copious  draughts  of  water  taken  between 
meals. 

Dr.  Edgar  Underhill  said  that  he  used  formerly  to  suffer 
much  from  headache,  especially  if  travelling,  even  short  dis- 
tances, or  with  any  unusual  pressure  of  work.  He  was  now 
fortunately  troubled  but  seldom,  because,  whenever  one  threat- 
ened, he  took  ten  grains  of  antipyrin.  At  the  same  time  he  was 
careful  to  drink  a  large  quantity  of  water  to  wash  away  delete- 
rious products  excreted  by  the  kidneys. 

Dr  Thursfield  believed  that  high  tension  and  retention  of 
urates  or  uric  acid  was  the  common  cause  of  these  headaches. 
Suffering  much  from  them  himself,  he  found  that  he  combatted 
his  troubles  most  successfully  by  starving  for  several  hours, 
drinking  hot  water,  and  taking  phenacetin  gr.  x.,  caffein  gr.  iii., 
in  capsule,  about  middle-day.  He  did  not  lie  up  unless  abso- 
lutely obliged,  and  then  endeavoured  to  get  sleep.  Exercise  in 
the  fresh  air  he  regarded  as  indispensable  to  prevent  these 
attacks. 

Mr  Priestley  Smith  agreed  with  Dr.  Wade's  advice  that  errors 
of  refraction  and  defects  of  motor  equilibrium  in  the  eyes  should 
be  looked  for  and,  when  found,  carefully  corrected,  in  cases  of 
migraine,  for  they  were  among  the  many  exciting  causes  of  the 
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disorder;  but  he  thought  that  most  English  oculists  would  agree 
that  the  importance  of  these  conditions  as  causes  of  migraine 
had  been  exaggerated.  The  suffering  induced  by  astigmatism, 
hypermetropia,  was  proportionate  to  the  nervous  instability  of 
the  patient,  not  to  the  actual  fault  in  the  eyes.  Nervous 
exhaustion  from  various  causes  seemed  to  induce  the  attacks, 
and  the  patients  were  often  over  sensitive  in  various  ways.  He 
asked  whether  it  was  the  experience  of  others  that  persons 
habitually  over-sensitive  to  light  on  first  waking  in  the  morning 
were  often  sufferers  from  migraine.  In  his  experience  a  useful 
point  in  treatment  was  a  daily  rest,  with  sleep  if  possible,  but  in 
any  case  with  absolute  freedom  from  disturbance,  after  the 
middle-day  meal.  Horse  exercise,  when  possible,  was  a  better 
remedy  than  any  drug. 


Midland  Medical  Society. 

A  meeting  of  the  Midland  Medical  Society  was  held  at  the 
Medical  Institute  on  Wednesday,  October  i8th,  the  President, 
Mr.  Evans,  being  in  the  chair. 

Mr.  Eales  shewed  a  man  (J.  K.),  aged  21,  who  had  suffered 
from  a  severe  form  of  episcleritis  in  each  eye  of  eleven  months' 
duration.  Large  nodules  were  seen  on  the  sclera,  and  the 
margin  of  the  cornea  had  been  infiltrated,  but  the  condition  had 
recendy  much  improved.  The  history  and  appearances  pointed 
to  struma  as  the  cause  of  the  disease. 

Mr.  Jordan  Lloyd  shewed  a  specimen  of  cancer  affecting  the 
whole  cervix  uteri,  in  which  vaginal  hysterectomy  had  been 
successfully  performed.  The  patient  was  32  years  old,  and  the 
growth  was  of  several  months'  duration.  The  operation  was 
performed  some  months  ago,  and  the  patient  is  quite  well. 

Mr.  Lucas  shewed  a  periosteal  sarcoma  of  the  femur,  removed 
by  amputation  at  the  hip  joint.  The  patient,  a  girl  aged  12, 
had  noticed  a  swelling  for  five  months.  Amputation  was  per- 
formed by  Furneaux  Jordan's  method,  after  the  application  of 
an  elastic  tourniquet  to  control  the  haemorrhage.     There  was 
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very  little  loss  of  blood,  or  shock,  and  the  wound  was  soundly 
healed  in  23  days  The  growth  proved  to  be  a  round  and 
spindle-celled  sarcoma. 

Dr.  Kauffmann  shewed  a  specimen  of  bronchiectasis  of  both 
lungs,  affecting  the  lower  lobes  more  than  the  upper,  and  the 
left  more  than  the  right.  The  symptoms  were  unusual,  inas- 
much as  the  patient,  a  youth  of  20,  presented  the  appearance 
of  a  person  with  advanced  phthisis  and  spat  up  a  large  quantity 
of  sputum — thick,  homogeneous,  and  possessed  of  the  putrid 
smell  commonly  found  in  cases  of  perforating  empyema.  The 
dilated  bronchi  shewed  very  irregular  bulging  of  their  walls, 
the  lungs  presented  but  little  interstitial  growth,  and  the  bronchi- 
ectasis appeared  to  be  due  to  a  prolonged  inflammation  of  the 
bronchial  racemosa  rather  than  to  a  dragging  of  interstitial  new 
growth. 

Mr.  Barling  read  his  paper  on  Cases  of  Peritonitis  treated  by 
Drainage.  He  shewed  at  the  meeting  six  of  the  patients  on 
whom  he  had  so  operated. 


KEVIEWS. 


THE   DISEASES   OF   CHILDHOOD   (MEDICAL).* 

Books  on  diseases  of  children  are  by  no  means  wanting,  and 
possibly  there  is  somewhat  of  a  superabundance  of  writing  upon 
this  department  of  practice,  which  hardly  deserves  to  be  regarded 
as  a  specialty ;  but  Dr.  Donkin  has  compressed  his  matter  into 
moderate  space,  and  has  devoted  his  attention  mainly  to  those 
points  ot  clinical  difference  which  are  worthy  of  emphasis.  At 
the  same  time,  there  are  whole  chapters  which  might  well  have 
been  omitted;  while  a  more  detailed  description  of  what  is 
purely  infantile  would  have  increased  the  value    of  the  book. 

*  The  Diseases  of  Childhood   (Medical).     By  H.  Bryan  Donkin,  M.D. 
Oxon.,  F.R.C.P.     London  :  Charles  Griffin  and  Co.  Limited.     1893. 
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For  example,  "  peg-top  and  notched  teeth,  and  the  interstitial 
keratilitis  described  by  Hutchinson,  are  frequently  seen," 
appears  to  be  all  the  reference  made  to  these  very  interesting 
and  important  s}'Tnptoms  of  hereditary  syphilis,  no  further 
information  being  afforded  as  to  their  nature,  time  of  incidence, 
or  value  in  diagnosis. 

Under  Purpura  we  notice,  in  order  to  confirm  the  author's 
opinion,  that  there  are  cases  of  purpura  haemorrhagica  difficult, 
if  not  impossible,  to  differentiate  from  haemophilia. 

The  treatment  of  tetany  in  infants  by  Calabar  bean  seems  to 
us  as  absurd  as  the  treatment  of  itch  by  the  actual  cautery,  as 
all  that  is  needed  is  the  regulation  of  the  diet  and  gastrointes- 
tinal functions. 

Dr.  Donkin  considers  that  chorea  is  not  definitely  caused  by 
rheumatism,  and  that  the  latter  is  "  strictly  subordinate  to  cer- 
tain nervous  conditions  essential  to  the  production  of  chorea." 
We  are  quite  in  accord  with  the  author  in  his  recommendation 
of  perfect  rest  for  these  cases,  and  would  even  express  ourselves 
more  explicitly — that  is,  we  should  say  that  rest  in  bed  is  the 
only  treatment  that  is  of  any  value. 

In  the  treatment  of  asthma  two  valuable  remedies  are 
omitted — namely,  emetics  and  morphia.  We  are  glad  to  notice 
the  author's  deprecation  of  many  poultices  in  broncho-pneumo- 
nia. "  In  severe  and  established  cases  I  never  allow  poultices 
at  all,  nor  any  wrap  to  the  chest  except  a  thin  layer  of  cotton 
wool  or  wadding,  for  I  am  well  assured  of  their  uselessness.'' 
Again  :  "  For  medicine,  alcoholic  stimulants,  in  small  doses,  are 
necessary,  I  think,  where  there  is  great  prostration  and  embar- 
rassed heart."  "Carbonate  of  ammonia  I  give  in  nearly  all 
cases."  It  would  be  more  satisfactory  to  a  beginner  if  Dr. 
Donkin  would  state  the  dose  he  employs,  and  enter  a  little  more 
into  detail  as  to  treatment  which,  though  sound  in  principle, 
requires  proper  application: 
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THE    RECRUDESCENCE    OF    LEPROSY    AND    ITS 

CAUSATION.* 

This  book  has  been  written  as  a  popular  treatise  with  the  object 
of  discrediting  the  practice  of  vaccination  in  this  country,  by 
publishing  in  a  collected  form  all  facts,  opinions,  and  extracts 
from  medical  writings  which  can  serve  to  light  up  in  all  its 
hideousness  the  terrible  truth  that  leprosy  has  been  communi- 
cated with  the  vaccine  virus.  We  use  the  words  **  terrible  truth" 
because  we  have  long  accepted  the  proofs  adduced  as  conclusive 
on  this  head,  and  we  think  it  would  have  been  better  had  there 
been  less  desire  to  obscure  this  fact.  We  are  in  no  position  to 
estimate  the  amount  of  mischief  which  has  been  so  caused,  and 
we  heartily  hope  that  Dr,  Beaveu  Rake  is  right  in  supposing  it 
to  be  very  small ;  but  there  is  a  very  suspicious  relation  in  time 
between  the  introduction  of  compulsory  vaccination  into  the 
Sandwich  Islands  and  the  great  increase  of  leprosy  there.  When 
we  recall  the  fact  that  this  "  arm  to  arm  "  vaccination  was  for 
the  most  part  not  performed  by  regularly  qualified  medical  men, 
we  are  disposed  to  agree  with  the  views  attributed  to  Mr.  H.  G. 
Crabbe,  a  member  of  the  Upper  House  of  Legislature  in 
Honolulu,  who  stated  that  he  was  a  believer  in  vaccination  as  a 
prophylactic  agent  against  small-pox,  but  considered  that  as  at 
present  administered  it  was  a  most  cruel  and  mischievous  inflic- 
tion upon  a  confiding  population.  If  any  of  our  readers  are 
doubtful  of  the  communicability  of  leprosy  in  this  way,  we  would 
ask  them  to  read  the  paper  published  by  Professor  Gairdner,  of 
Glasgow,  in  the  British  Medical  Journal  for  June  nth,  1887,  in 
which  he  gives  the  histories  of  two  Scottish  lads,  belonging  to 
distinct  families,  but  born  in  a  well-known  endemic  seat  of 
leprosy  (?  Trinidad),  who  became  lepers  as  the  result  of  vacci- 
nation with  lymph  taken  from  the  arm  of  a  coloured  infant  in 
whom  leprosy  declared  itself  subsequent  to  the  vaccination. 
We  believe  the  facts  known  are  sufficient  to  make  it  not  only 

^~  iirai  ---■  ■-  ■■_■         

*  The  Recrudescence  of  Leprosy  and  its  Causation      By  William  Tebb. 
With  an  Appendix.     London:  Swan,  Sonnenschein,  and  Co.     1893. 
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inexpedient,  but  positively  wrong  to  practise  arm  to  arm  vacci- 
nation in  any  place  where  leprosy  is  endemic,  and  that  if  no 
other  plan  is  possible,  it  is  better  to  run  the  risk  of  small-pox 
and  give  up  vaccination  in  those  localities.  The  anti-vaccina- 
tionists  are  welcome 'to  make  the  most  of  this  admission;  it  is 
the  logical  conclusion  from  the  facts  adduced,  while  the  recom- 
mendation of  the  author  of  this  book — namely,  the  universal 
discontinuance  of  vaccination — is  totally  unwarranted  by  the 
argument,  and  plainly  shews  that  his  labours  have  been  animated 
not  by  a  desire  to  determine  the  best  course,  but  to  find  fuel  for 
a  faction  fire,  now  burning  very  low,  and  likely  to  be  entirely 
extinguished  by  the  report  of  the  Royal  Commission. 


A  GUIDE  TO   THE    EXAMINATION    OF   THE 

URINE.* 

Dr.  Wickham  Legg's  little  book  was  thought  a  sufficient  guide 
for  the  clinical  examination  of  the  urine  twenty  years  ago,  but 
has  needed  considerable  expansion  to  bring  it  even  approxi- 
mately up  to  the  standard  of  modern  requirements.  The 
testing  for  albumen  is  well  described,  though  the  objections  to 
some  recent  methods  are  not  given.  In  the  same  way,  the  fal- 
lacies of  the  tests  for  sugar  are  omitted.  It  is  quite  a  mistake 
to  take  trouble  to  avoid  mixing  the  nitric  acid  and  urine  in 
testing  for  bile  in  a  test-tube,  and  the  test  is  much  better  per- 
formed if  the  urine  is  diluted  with  one  or  two  volumes  of  water. 
We  are  glad,  however,  to  see  that  the  "  porcelain  plate  "  is  not 
recommended.  Hay's  test  for  bile  acids  is  given,  although  we 
have  never  found  it  to  succeed  with  urine.  The  method  of 
testing  for  blood  with  guaiacum  and  ozonic  ether  is  described 
wrongly  ;  at  least,  it  is  far  more  delicate  if  the  tincture  of  guai- 
acum and  ozonic  ether  are  mixed  first  in  the  test-tube,  and  then 
a  few  drops  of  the  lowest  stratum  of  urine  added  with  a  pipette. 

*  A  Guide  to  the  Examination  of  the  Urine.  By  J.  Wickham  Legg. 
Seventh  edition,  edited  and  revised  by  H.  Lewis  Jones,  M.A.,  M.D. 
London  :  H.  K.  Lewis.     1893. 
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The  account  of  the  urinary  pigments  is  confused,  and  not  in 
accordance  with  modern  authorities;  urochrome  is  no  longer 
recognised,  and  urobilin  should  be  given  as  the  normal  urinary 
pigment.  In  many  other  respects  this  section  upon  a  diflficult 
subject  is  wanting  and  inadequate. 

Under  Urea,  npt  one  of  the  common  methods  for  its  quanti- 
tative estimation  is  given.  Under  Phosphates,  it  is  not  stated 
that  they  separate  on  heating  the  urine.  We  find  the  estitnation 
of  urea  in  an  appendix.  The  polariscope  is  recommended  for 
the  estimation  of  sugar,  although  its  utter  untrustworthiness  for 
this  purpose  must  now  be  well  known. 

We  should  be  sorry  to  recommend  this  book  to  students  in 
the  face  of  the  fact  that  there  are  so  many  other  better  manuals 
available. 


THE    MINERAL   WATERS    OF    HARROGATE.* 

Every  fresh  medical  arrival  at  a  health  resort  probably  feels  it 
is  his  duty  to  publish  more  or  less  of  a  work  setting  forth  its 
manifold  advantages,  and  claiming  for  it  as  much  as  he  decently 
can  as  a  means  of  restoration  to  health. 

The  present  slim  little  volume  is  of  this  kind.  It  begins  by 
praising  the  climate  of  Harrogate,  its  dry,  fresh,  invigorating 
atmosphere,  its  fortunate  position  as  an  oasis  of  pure  air  in  the 
middle  of  a  smoke-laden  colliery  district,  which  peculiarity 
enables  the  author  to  describe  its  position  as  unique ;  the  beauty 
of  its  immediate  neighbourhood,  and  the  historical  and  romantic 
associations  of  places  to  be  visited  in  short  excursions;  its 
Stray  and  its  golf  links. 

There  are  more  than  80  springs  at  Harrogate,  supplying 
waters  which  may  be  classified  as — i,  sulphuretted  waters; 
2,  chalybeate  waters.     The  former  contain  sulphuretted  hydro- 

♦  The  Mineral  Waters  of  Harrogate.  By  John  Liddell,  M.D.  Young 
J.  Pentland.     1893. 
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gen,  sodium  chloride  and  other  chlorides,  but  no  sulphates ; 
the  chalybeates  contain  ferrous  carbonate  and  sodium  chloride. 
The  former  are  useful  in  chronic  catarrhal  affections  of  mucous 
membranes,  gout,  and  eczema ;  while  the  latter  are  not  only 
valuable  as  tonics  in  convalescents  of  the  former  class,  but  are 
of  great  efficacy  in  the  treatment  of  anaemia,  struma,  etc. 

Harrogate  is  a  really  valuable   summer  health  resort,   and 
deserves  to  be  borne  in  mind  for  the  above  classes  of  cases. 


ARCACHON,  IN  THE  DEPARTMENT  OF  THE 

GIRARDE,  FRANCE.* 

Arcachon  has  been  called  the  Bournemouth  of  France,  and  is 
about  an  hour  and  a  quarter  from  Bordeaux.  It  is  admirably 
suited  as  a  winter  climate  for  bronchitic  patients  and  persons 
with  what  are  called  weak  chests,  by  which  we  understand 
people  who  easily  take  cold  in  our  damp  sunless  winters  It  is 
thoroughly  well  sheltered  from  the  wind,  there  is  scarcely  any 
frost,  and  the  rainfall  is  very  moderate.  On  the  other  hand,  it 
is  not  suitable  for  people  of  a  torpid  or  lymphatic  temperament 
who  demand  more  bracing  air.  It  is  often  beneficial  to  asth- 
matics, but  their  peculiarities  are  so  great  that  nothing  certain 
can  be  predicted  of  them.  In  the  case  of  well-to  do  persons  it 
is  a  winter  resort  which  should  not  be  forgotten,  although  the 
class  of  persons  for  which  it  is  best  fitted  generally  do  very  well 
at  any  place  where  there  is  an  equable  mild  climate. 


*  Arcachon.  in  the  Department  of  the  Girarde,  France  ;  its  advantages 
as  a  health  resort.  By  the  Rev.  Samuel  RadclifF,  British  Chaplain.  Second 
edition,  with  Medical  Appendix  by  Dr.  Festal.     London  :   Thomas  Laurie. 
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MASON   COLLEGE. 
THE   QUEEN'S   FACULTY   OF  MEDICINE, 

The  Medical  Session  at  Mason  College  commenced  on  Octo- 
ber 2nd,  and  on  the  9th,  Dr  R.  C.  Jebb,  Regius  Professor  of 
Greek  at  Cambridge  and  M.P.  for  the  University,  distributed 
the  prizes,  a  list  of  which  appeared  in  our  last  issue.  The 
President  of  the  College,  Mr.  Oliver  Pemberton,  was  in  the 
chair,  and  there  was  a  large  and  influential  attendance. 

The  President,  having  expressed  regret  at  the  unavoidable 
absence  of  Mr.  Bunce,  said  that  last  year  Alderman  Johnson,  in 
discharging  the  duties  of  President  of  the  Council,  referred  to 
the  great  event  of  that  year  as  being  the  transference  to  that 
College  of  the  Queen's  Faculty  of  Medicine.  That  day  marked 
the  commencement  of  the  second  year  of  their  union,  and  found 
the  great  faculties  of  arts,  science,  and  medicine  complete  in  all 
requirements.  It  was  fitting  that  so  great  a  master  of  anatomy 
as  Sir  George  Humphry — one  who  might  truly  be  described  as 
the  founder  of  the  Cambridge  school  of  medicine  of  the  present 
day — should  have  inaugurated  by  an  address,  replete  with 
encouraging  counsel,  the  most  recent  effort  of  the  authorities 
towards  the  realisation  of  the  object  contemplated  by  the 
founder — "  That  instruction  in  all  branches  of  science,  including 
medicine  and  surgery,  in  language  and  literature,  and  in  all 
subjects  required  for  degrees  in  arts  or  science,  should  be  pro- 
vided." Cambridge,  the  great  mother  of  "  Progress  through 
knowledge,"  helped  them  again  that  day,  and  conferred  honour 
on  their  city  and  College  in  the  presence  of  Professor  Jebb. 
In  truth,  they  had  reasons  for  congratulation.  Last  year  they 
met  in  another  building ;  but  now  they  were  under  their  own 
roof.  The  number  of  their  students  had  increased  from  492  to 
622,  and  the  passes  at  the  University  of  London  had  grown  in 
frequency  and  been  accompanied  by  many  honours.  Their 
arrangements  enabled  them  to  hold  in  the  College  the  various 
examinations  in  arts  and  sciences  of  the  University  of  London 
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and  of  the  professional  preliminary  of  the  College  of  Preceptors. 
As  to  the  teaching  staff,  he  hesitated  in  their  presence  to  say 
what  his  colleagues  on  the  Council,  with  himself,  thought  of 
the  devotion  of  their  professors  and  lecturers  to  their  responsible 
duties.     He  would,   however,   say  that   the   members   of  the 
teaching  staff  possessed  the  entire  confidence  of  the  Council, 
and  he  knew  that  they  had  equally  the  confidence  as  well  as  the 
respect  and  admiration  of  the  students.     They  welcomed  as 
recent  additions  to  their  number  Dr.  Thomas  Savage  and  Mr. 
Gilbert  Barling.     But  there  was  mingled  with  these  the  inevi- 
table regret.     Alderman  Avery,  in  the  face  of  advancing  years, 
had  felt  himself  compelled  to  resign  his  position  as  a  trustee 
and  as  a  member  pf  the  Council — appointments  he  had  held 
from  the  beginning  of  the  College.     It  was  little  to  say  of 
Mr.  Avery  that  there  were  few  names  as  highly  honoured  in 
Birmingham,  and  that  if  a  life  of  long  devotion  to  the  cit/s 
best  interests  could  claim  honour  and  affection,  then  truly  he 
had  his  reward  in  abundance.     The  vacancy  had  been  filled  up 
by  the  election  of  the  Mayor,  who  had  given  ample  proof  of  his 
courtesy  and  administrative  ability.     As  to  their  wants,  one  was 
a  very  common  want — that  of  money.     They  wanted  a  larger 
annual   income,  and  they  wanted  it  at  once ;  and  those  who 
desired  to  benefit  succeeding  generations   should   have   little 
anxiety  as  to  the  application  of  funds  in  aid  of  an  institution 
like  that.      Lastly,  they  wanted  to   be  a   Midland   University. 
That  which  had  been  given  to  Manchester  and  Durham — which 
was  developing  for  Wales — could  not  much  longer  be  denied  to 
Birmingham.     They  could  rely  on  this  :    Birmingham  would 
work  and  strive  for  it,  and,  deserving  it,  would  assuredly  not 
have  to  wait  long  before  it  came. 

Dr.  Rickards  (President  of  the  Clinical  Board)  and  Professor 
Win  die  (Dean  of  the  Medical  Faculty)  introduced  to  Professor 
J  ebb  the  winners  of  the  prizes  and  honours  in  the  Queen's 
College  Faculty  of  Medicine.  Dr.  Rickards  explained  that  some 
of  the  prizes  in  that  faculty  were  in  the  form  of  resident  hospital 
appointments,  of  which  he  would  read  the  Hst.     It  must  also  be 


The  Queen's  Faculty  of  Medicine,  317 

a  matter  for  great  gratification  to  all  interested  in  the  Medical 
School  that  at  the  present  time  all  the  higher  resident  appoint- 
ments at  the  two  hospitals  in  Birmingham — those  appointments 
which  required  to  be  filled  by  thoroughly  qualified  men — were 
filled  by  students  from  their  own  school,  and  filled  in  such  a 
way  as  to  bring  credit  to  the  school. 

Professor  Jebb  then  delivered  an  address,  since  published, 
on  classical  study  and  education  in  England. 


TO   THE    EDITOR,    "BIRMINGHAM    MEDICAL    REVIEW." 

Sir, — I  wish  to  call  the  attention  of  the  profession  to  a  class 
of  advertising  quacks  whose  advertisements  appear  chiefly  in 
the  cheap  weekly  papers,  and  whose  practice  cannot  help  being 
hurtful  to  the  public  weal.  The  majority  of  these  advertise- 
ments emanate  from  females.  Mystic  titles  are  assumed,  which 
lead  the  unw^ary  to  believe  that  they  represent  qualifications. 
Announcements  are  made  that  they  can  be  seen  for  consulta- 

« 

tive  purposes;  and  their  notices  are  generally  headed — "To 
females,  married  and  unmarried."  Their  remedies  are  said  to 
remove  all  irregularities,  however  long-standing  and  from  what- 
ever cause  arising. 

It  has  been  discovered  that  their  fees  are  by  no  means  low, 
ranging  from  5s.  6d.  to  22s.,  the  latter  sum  being  the  price  of 
their  strongest  compound.  Judging  from  their  private  circulars, 
they  must  carry  on  an  extensive  business.  Some  of  them  pub- 
lish monthly  accounts  of  the  cures  they  have  effected ;  and  their 
answers  to  applicants  are,  as  a  rule,  type- written. 

The  point  I  wish  particularly  to  bring  before  the  profession, 
and  through  them  to  the  public  at  large,  is  this  :  Whether  such 
a  dangerous  class  of  quacks  ought  not  to  be  prevented  from 
following  their  illegal  calling,  and  what  means  can  be  adopted 
to  suppress  them. 

Unfortunately,  the  Indecent  Advertisements  Act  of  1889 
does  not  apply  to  the  insertion  of  objectionable  advertisements 
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in  newspapers,  and  until  that  Act  is  amended  nothing  can  be 
done  in  that  way. 

After  the  decision  of  Mr.  Justice  Wright  in  the  case  of 
Alabone  v,  Morton,  there  is  no  doubt  that  prosecutions  could  be 
successfully  instituted  under  the  Apothecaries'  Act ;  but  who  is 
to  commence  such  proceedings  ?  If  we  could  only  prove  to  the 
Home  Office  authorities  that  these  female  quacks  are  in  the 
habit  of  administering  medicines  to  procure  abortion,  I  think 
there  would  be  little  difficulty  in  getting  the  Home  Secretary  to 
order  prosecutions.  At  the  same  time,  the  profession  might,  as 
a  body,  make  strong  representations  to  the  proprietors  of  the 
newspapers  on  the  subject,  pointing  out  the  dangerous  nature  of 
the  advertisements. 

It  will  be  a  source  of  satisfaction  to  many  to  know  that  the 
Medical  Defence  Union  are  making  preparations  for  the  amend- 
ment of  the  Indecent  Advertisements  Act. 

Faithfully  yours, 

Cardiff,  October  14th,  1893.  T.  G.  H. 


PUBLISHERS'      DEPARTMENT, 

0eto  Inberttiouj5,  ©cug«,  etc. 

Chimatto  Enamelled  Gas  Stoves  and  Cooking  Burners. 
— Messrs.  Fletcher,  Russell  and  Co.  Ld.,  of  Warrington,  have 
invented  a  new  process  by  which  the  surface  of  cast  iron  cooking 
stoves  is  covered  with  a  thin  film  of  enamel  which  entirely  pre- 
vents rust,  and  is  capable  of  unlimited  application  for  decorative 
effect.  It  is  said  to  be  possible  to  obtain  any  number  of  colours 
of  any  shade,  dead  or  bright,  as  well  as  gold  and  silver,  dull  or 
polished;  and  these  coloured  surfaces  are  claimed  to  be 
unchangeable  by  exposure  to  air  or  to  any  heat.  The  invention 
is  one  which  unquestionably  promises  to  be  of  great  value  in 
improving  the  artistic  appearance  and  the  cleanliness  of  gas 
cooking  apparatus.  We  can  imagine  nothing  would  look  nicer 
than  a  gas  cooking  stove  enamelled  white,  and  if  this  would  be 
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neither  too  costly  at  first  nor  too  soon  spoiled  in  appearance,  w6 
should  expect  it  to  become  very  popular. 

Match  Box  and  Thrqat  Lamp. — We  have  received  a 
specimen  of  a  small  combined  Match  Box  and  Throat  Lamp 
designed  by  H,  W.  Denton  Cardew,  M.R.C.S.  This  little 
instrument  seems  very  convenient  for  illuminating  the  throat, 
nose,  ear,  or  vagina.  The  light  is  well-reflected  through  an 
ordinary  speculum.  The  metal  will  retain  its  white  colour,  and 
is  made  of  a  special  amalgam  which  is  easily  burnished  by  rub- 
bing with  a  wash-leather  or  handkerchief.  The  little  candlestick 
will  hold  a  wax  match  firmly,  while  the  physician  can  easily 
manipulate  and  hold  it  in  any  desired  position. 

Wood's  Spectaclette. — We  desire  to  draw  attention  to 
the  new  fixed  centre  eyeglass  which  has  been  patented  by 
Mr.  John  J.  Wood  under  the  name  of  "  Spectaclette."  It  is  a 
great  improvement  on  any  other  form  oi  pince-nez  and  has  more 
than  all  the  advantages  and  none  of  the  disadvantages  of 
spectacles  themselves.     We  strongly  advise  our  readers  to  try  it. 

John  Wright  &  Co.'s  New  and  Improved  Visiting  List. — 
We  have  much  pleasure  in  drawing  the  attention  of  the  pro- 
fession to  Messrs.  John  Wright  and  Co.'s  New  and  Improved 
Visiting  List.  It  is  small,  very  convenient  for  the  pocket,  and 
yet  affords  space  for  a  very  large  number  of  patients,  while  by 
an  ingenious  use  of  short  or  half  leaves,  one  writing  up  of  the 
names  serves  for  a  month  instead  of  a  week.  The  paper  and 
type  are  exceedingly  good  and  the  binding  is  very  strong,  neat, 
and  good.  We  strongly  recommend  this  visiting  list  to  our 
readers. 


Heto  Boofts,  etc.,  lEleceifeeli* 

Anaesthetics  and  their  Administration  ;  a  Manual  for  Medical  and  Dental 
Practitioners  and  Students.  By  Frederic  Hkwitt,  M.A  ,  M.D.  Cantab., 
Anaesthetist  and  Instructor  in  Anaesthetics  at  the  London  Hospital,  etc. 
London  :  Charles  Griflin  and  Co 

Introduction  to  the  Catalogue  of  the  Collection  of  Calculi  of  the  Bladder, 
now  at  the  Royal  College  of  Surgeons.  By  Sir  Henry  Thompson, 
F.R.C.S.     London  :  J.  &  A.  Churchill.     1893. 
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The  Clinical  use  of  Prisms  and  the  Decentering  of  Lenses.    By  Ernest  E. 

Maddox,  M.A.    Second  Edition,  revised  and  enlarged.     Bristol  :  John 

Wright  and  Co. 
Wright's  Improved  Physicians*,  Surgeons*,  and  Consultants'  Visiting  List, 

compiled  by  Robert  Simpson,  L.RX.P.,   L.R.C.S.      Bristol  :   John 

Wright  and  Co. 
Manual  of  the  Diseases  peculiar  to  Women.    By  James  Oliver,  M.O.  Edin., 

M.R.C.P.  Lond.     London  :  J.  and  A.  Churchill. 
Dissections   Illustrated  ;    a   Graphic   Handbook    for   Students  of   Human 

Anatomy.     By  C.  Gordon  Brodie,  F.R.C.S.,  Senior  Demonstrator  of 

Anatomy  at  Middlesex   Hospital  Medical  School.     With  plates  drawn 

and  lithographed  by  Percy  Highley.     In  four  parts.    Part  ii ,  The  I^wer 

Limb,  with  twenty  coloured  plates  and  six  diagrams.     London  and  New 

York  :  Whitaker  and  Co. 
Lectures  on  the  Surgical  Disorders  of  the  Urinary  Organs.      By  Reginald 

Harrison,  F.R  C.S.,  Surgeon  to  St.  Peter's  Hospital;  London.     Fourth 

edition,  re-written.     London  :  J.  and  A.  Churchill.     1893. 
Syphilis  ;  its  Treatment  by  Intra-muscular  Injections  of  Soluble  Mercurial 

Salts.     By  Edward  Cottkrell,  F  R.C.S.,  Surgeon  to  out-patients, 

I^ndon  Ix>ck  Hospital.     London  :  John  Ball  and  Sons. 
The  Student's  Handbook  of  Gynaecology,  specially  designed  to  assist  those 

commencing  the  study  of  Diseases  of  Women.    Illustrated  with  forty-nine 

engravings.     Edinburgh  :  E.  and  S.  Livingstone.     1893. 
Sciatic  Neuritis  ;   its   Pathology  and  Treatment.     By  Robert  Simpson, 

L  R.C.P.,  L.R.C.S.     Bristol  :  John  Wright  and  Co. 
Handbook  of  Public  Health  and  Demography.  By  Edwd.  F.  Willoughby, 

M.D.  Lond.     London  :  Macmillan  and  Co.     1893. 
Tumours,  Innocent  and  Malignant ;  their  Clinical  Features  and  Appropriate 

Treatment.     By  J.  Bland  Sutton,  Assistant  Surgeon  to  the  Middlesex 

Hospital,  London.     With  250  engravings  and  nine  plates.      London  : 

Cassell  and  Co.     1893. 
Pyogenic  Infective  Diseases  of  the  Brain  and  Spinal   Cord.   Meningitis, 

Abscess  of  Brain,  Infective  Sinus  Thrombosis.    By  William  Macewen, 

M  D.     Glasgow:  James  Maclehose  and  Son.     1893. 
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production  of  these  reprints,  so  that  smaller  numbers  will  be 
the  same  price.     Larger  numbers  at  a  proportionate  reduction. 
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BLASTOMA. 

(Cancerous  and  Quasi  cancerous  Growths  of 

Congenital  origin.) 

.  BY  HERBRRT  SNOW,  M.D.  LOND.,  ETC. 
SURGEON  TO  THE  CANCER  HOSPITAL,  BROMPTON. 

No  one  who  attempts  a  comprehensive  classification  of  the 
various  diseases  laying  claim  to  the  title  of  "  malignant,"  or 
"  cancerous,"  can  fail  to  be  struck  by  the  appearance  of  certain 
obscure  and  strangely-constituted  tumours  which  refuse  to  fall 
into  any  of  the  recognised  groups.  They  materially  differ  from 
one  another  in  histological  composition  and  in  clinical  career : 
while  the  most  conspicuous  examples  prove  assuredly  fatal,  with 
metastatic  deposits,  the  minor  but  occasionally  display  these 
cancer-features;  all,  however,  agree  in  being  the  offspring  of 
foetal  structures  obsolete  in  extra-uterine  life.  The  cases  are 
numerically  small,  and  have  hitherto  served  mainly  as  patho- 
logical curiosities,  designated  by  sundry  polysyllabic  names ;  but 
in  no  way  linked  together.  I  venture  to  think  that  a  clearer 
perception  of  their  true  affinities  will  cast  much  light  upon  a 
hitherto  obscure  corner  of  pathology,  and  in  order  to  facilitate 
discussion,  have  placed  them  in  a  single  group  under  the  title 
of  Blastoma  (JJkaa-TO^,  germ). 
W 
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Cohnheim  ascribed  all  malignant  new-growths  to  the   per- 
sistence of  embryonic    residua  which    should    normally  have 
become  obliterated.     His  theory  entirely  fails  to  obtain   any 
evidence  in  support,  among  the  average  cancer-developments  of 
the  adult ;  on  the  other  hand,  it  very  accurately  accounts  for 
the   raison  d^itre  and   clinical  manifestations  of  the  tumour- 
formations  now  in  question — />.,  whenever   the  latter  display 
the  symptoms  recognised  as  ^*  malignant,"  which  is  commonly, 
but  not  invariably,  the  case.     The  most  striking,  though  by  no 
means  the  most  common,  exemplar  of  the  blastoma  in  its  most 
malignant  form  is  that  new-growth  of  the  infantile  kidney  long 
recognised  as  rhabdomyoma.     The  disease  may  begin  in  utero  ; 
it  often  synchronously   attacks   both   organs.     Among  eleven 
cases  cited  by  Dr.  Bertram  Windle  (fournal  of  Anatomy  and 
Physiology^  xviii.,  i66),  the  most  advanced  age  at  which  it  was 
first   recognisable    was    3^    years.       The  development  appears 
wholly  spontaneous.      Huge  masses,  containing  striped  muscle 
blended  with  ordinary  sarcoma-tissue,  grow  rapidly :  and  prove 
fatal  with   metastases  in  lungs,   liver,   heart,   peritoneum,  etc. 
There  are  a  large  number  of  cases,  exactly  similar  in  clinical 
history,   only  not  ranked  as  rhabdomyoma,  because   striated 
muscle-fibres  are  absent. 

These  rare  formations  exemplify  a  general  tendency  pervading 
all  the  organs  derived  from  the  Wolffian  bodies,  Miillerian 
ducts,  and  germinal  epitheHum.  Of  such  the  most  important 
arie  the  kidneys,  uterine  appendages,  testes  with  their  guber- 
hacula,  vesiculae  seminales,  epididymes,  prostate,  vasa  deferentia, 
and  cortical  part  of  the  adrenals.  The  organ  of  Girald6s,  vas 
aberrans  of  Haller,  hydatids  of  Morgagni,  parovarium,  are 
less  conspicuous  obsolete  relics  of  the  embryonic  structures 
alluded  to. 

In  association  with  every  one  of  the  viscera  above  named  do 
we  find  a  marked  proclivity  to  the  development  in  childhood  or 
adolescence,  of  tumours,  clinically  bearing  an  exact  correspond- 
ence to  the  cancerous  lesions  of  the  adult,  giving  rise  to  distal 
metastases,  progressively  advancing,  and  terminating  surely  in 
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death ;  yet  conspicuously  differing  from  the  sarcoma  or  carci- 
noma of  the  "  cancer-age "  in  the  absence  of  any  discernible 
exciting  cause. 

Congenital  tumours  of  the  ovary,  long  familiarly  known  as 
**  Dermoids,"  are  sufficiently  common  in  their  more  conspicu- 
ous forms.  According,  however,  to  Mr.  Greig  Smith  {Abdominal 
Surgery ^  p.  14),  they  are  much  more  prevalent  than  has  been 
hitherto  supposed,  about  one  in  ten  of  so-called  "Ovarian 
Cysts"  being  wholly  or  partially  dermoid.  Several  striking 
cases  which  illustrate  the  cancerous  character  of  these  new- 
growths  are  cited  by  Mr.  Bland  Sutton  {Surgical  Diseases  of 
the  Ovaries),  A  woman  of  28  had  a  huge  dermoid  cyst,  of  ten 
years'  apparent  duration.  It  contained  hair  and  teeth.  To  the 
main  cyst  smaller  were  attached  by  pedicles ;  others  lay  per- 
fectly loose.  The  largest  of  the  latter  was  as  big  as  a  hen's 
egg.  It  lay  among  adhesions  of  the  small  intestines,  which 
completely  parted  it -from  the  parent  cyst.  There  was  another 
(tixed)  in  the  great  omentum ;  two  near  the  right  broad  liga- 
ment ;  many  small  ones  adhered  to  the  mesentery  or  pelvic 
peritoneum.  In  Mr.  Jessop's  case,  quoted  by  Sutton,  there 
were  secondary  metastases  in  the  liver,  right  adrenal,  and  the 
mesenteric  lymph-glands.  In  Kolaczek's  (Virchow's  Archiv^ 
Bd,  Ixxv.,  s.  399),  the  peritoneum  was  dotted  over  by  numerous 
small  yellow  knots,  many  of  which  contained  fine  hairs.  The 
primary  growth  was  an  ordinary  ovarian  dermoid  in  a  woman  of 
40.  In  FraenkeFs  (  Wien.  Med,  Woch.^  1883,  p.  865)  a  woman, 
aged  37,  fell  and  ruptured  a  dermoid,  noticed  two  years.  Auto- 
inoculation  of  its  cell-contents  to  the  peritoneal  surface  followed, 
with  the  result  of  very  numerous  small  pedunculated  cysts 
growing  from  that  membrane ;  larger  ditto  from  the  liver,  dia- 
phragm, and  meso-colon  ;  and  hairs  sprouting  from  the  omentum. 
See  also  cases  by  Grawitz  (Virchow^sArchiv,  Bd.  c),  Matthews 
Duncan  (Obsi.  Trans.,  xxiv.),  Moore  (Path,  Trans.,  xviii.),  and 
Hulke  (Path.  Trans.,  xxiv.).  On  the  proneness  to  recurrence 
of  ovarian  dermoids  after  operative  reuioval,  see  case  by 
Knowsley  Thornton  in  the  Med.  Times  and  Gazette,  ii.,  235  ; 
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Alban  Doran  (Diseases  of  the  Ovaries,  p.  89) ;  Bland  Sutton 
(Op,  cit)* 

The  composition  of  these  malignant  dermoids  (which  pass 
through  a  variable  period  of  latency,  often  not  displaying  can- 
cerous phenomena  until  puberty,  or  even  later)  is  peculiarly 
complex  and  puzzling,  insomuch  that  Mr.  Bland  Sutton  has 
found  it  necessary  to  coin  for  them  a  special  term  "  Oophoroma." 
A  peculiarly  interesting  feature  is  a  marked  variation  in  their 
structure  at  different  ages.  Cell-elements  with  little  organisation 
or  regular  arrangement  prevail  in  the  oophoromata  of  foetuses 
or  very  young  children ;  towards  puberty  a  higher  organisation 
is  found,  the  cells  being  grouped  in  alveoli,  and  various  formed 
tissues  being  present ;  later  on  are  large  cysts  with  the  usual 
heterogeneous  contents. 

Before  passing  to  other  derivatives  of  the  Wolffian  body,  the 
kidney  must  be  again  referred  to.  Although,  as  above  stated, 
the  presence  of  striped  muscle  has  conferred  upon  a  rare  form 
of  renal  tumour  a  special  title,  numerous  cases  occur  in  which 
that  feature  is  absent,  yet  which  must  necessarily  be  referred  to 
the  operation  of  the  same  pathological  principle.  The  elaborate 
tables  published  by  Dr:  Bertram  Windle  {Journal  of  Anatomy 
and  Physiology^  xviii.,  166)  are  of  great  value  in  proving  the 
congenital  origin  of  many  so-called  "  sarcomata "  or  "  cystic 
sarcomata "  of  the  kidney ;  as  also  in  demonstrating  that 
admixture  of  heterogeneous  tissues  which  is  the  most  distinctive 
character  of  a  Blastoraa.  He  gives  61  cases  in  all,  induding  the 
Rhabdo-myomata.  Of  1 2  *'  mainly  round-celled,"  5  appeared 
in  both  organs,  the  fact  almost  certainly  indicating  a  foetal 
source;  7  appeared  in  children  under  the  age  of  six.     Of  8 

*  It  may  in  this  connection  be  pointed  out  that  the  familiar  "  ovarian 
cyst  *'  of  later  life,  in  which  there  is  no  manifest  indication  of  an  embryonic 
source,  is  often  a  cancerous  growth  ;  with  its  cell-elements  cast  into  the 
shade  by  the  exuberant  cyst-formation.  Thus  of  600  ovariotomies  in 
Schroeder's  klinik,  only  I9'5  per  cent,  of  the  complete  operations  remained 
free  from  disease  for  more  than  a  year  ;  ICX)  of  these  shewed  obvious  signs  of 
malignancy  on  an  exploratory  incision.  Leopold,  of  1 10  complete  ovari- 
otomies, found  cancer  in  20  ;  while  six  others  were  left  unfinished  on  this 
account  :  =  22'4  per  cent,  of  malignant  cases. 
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"  mainly  spindle-celled,"  5  were  developed  at  the  same  period  of 
life.  Of  7  not  microscopically  examined,  i  occurred  in  a 
premature  infant,  the  remainder  under  the  age  of  nine.  Of 
3  "miscellaneous,"  2  appeared  in  infants  under  six,  and  i 
attacked  both  organs. 

It  is  further  interesting  to  note  that  the  devolution  (not 
"  involution,"  which  is  mere  temporary  passage  into  a  resting 
stage)  of  the  Wolffian  body  and  its  correllatives,  proceeds  much 
further  in  the  female  than  in  the  male.  Whence  we  may  infer 
that  boys  will  furnish  the  majority  of  congenital  malignant 
lesions  here  arising ;  and  this  proves  to  be  actually  the  case. 
Of  Dr.  Windle's  Rhabdo-myoma  cases,  7  were  in  males,  2  in 
females,  and  2  of  sex  not  recorded.  Roberts  records  24 
instances  of  miscellaneous  renal  cancer  in  children ;  15  were  in 
boys,  9  in  girls.  Lebert  places  the  proportion  of  males  to 
females,  with  the  same,  as  7  to  4 ;  Rosenstein  as  22  to  13;  but 
these  authorities  include  cases  in  the  adult.  Malignant  growths 
in  the  bladder  are  most  prevalent  before  five  and  after  fifty ;  the 
latter  are  due  to  an  obvious  cause,  generally  the  irritation  of 
residual  urine ;  males  however  predominate  in  both  categories 
(Hurry  Fen  wick,  50  cases  in  the  Path,  Trans, ^  xxxix.).  The 
rare  cancers  of  the  adrenals  found  in  infancy  are  more  often 
seen  in  males  than  in  the  opposite  sex. 

The  Thymus  is  a  not  infrequent  source  of  malignant  growths 
in  early  life,  sometimes  also  in  advanced  age,  the  organ  being  sel- 
dom wholly  effaced.  It  arises  as  a  diverticulum  from  the  front  part 
of  the  third  branchial  cleft,  and  its  two  portions  are  composed, 
one  of  small  lymphoid  cells,  the  other  of  glandular  epithelium. 
Hence  the  not  infrequent  polymorphism  of  the  malignant 
mediastinal  tumours  here  arising.  Nine  cases  are  analysed  by 
Letulle  in  the  Arch,  Gen,  de  Medecine^  December,  1890.  The 
titles  betray  their  puzzling  complexity  of  structure — viz.,  3  sar- 
comata, I  trabecular  lympho-sarcoraa,  i  a  round-celled  sarcoma 
with  parts  of  carcinoma-structure,  2  carcinomata,  2  lympha- 
denomata.     One  patient  was  23 ;  the  rest,  over  40. 

The  Parotid  is  a  very  common  site  of  congenital  tumours. 
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quiescent  usually  until  an  advanced  period  of  life.  Groups  of 
embryonic  cells,  pertaining  to  one  or  other  of  the  branchial 
arches,  persist  and  prove  the  nidus  of  future  tumour-formation  ; 
mesoblastic  elements  may  be  included  j  relics  of  Meckel's 
cartilage  account  for  the  presence  of  that  tissue.  Bone,  striped 
muscle,  gland-acini,  embryonic  connective-tissue,  myxoma- 
tissue  prevail.  The  new-growths  are  reported  under  a  very 
miscellaneous  assortment  of  titles — as  dermoids,  cysts,  cystic 
sarcomata,  myxomata,  carcinomata,  adenomata,  myxo-sarcomata, 
myxo-chondro-sarcomata,  chondrefying  sarcomata,  etc.  (See 
"  Enchondromata  of  the  Salivary  Glands  "  Mr.  W.  H.  Jacob- 
son,  Guys  Hospital  Reports^  xxvi.) 

The  Soft  Palate  is  very  prone  to  involve  similar  foetal 
residua — dermoids,  angiomata,  encapsuled  masses  of  epithe- 
lium, millet-seed  bodies  known  as  "  epithelial  pearls."  Hence, 
at  some  period,  arise  malignant  growths  .of  mixed  structure,  and 
often  passing  as  "  Round-celled  Sarcoma"— an  ambiguous  term, 
including  a  variety  of  totally  distinct  neoplasms,  and  the  omis- 
sion of  which  from  current  nomenclature  would  constitute  a 
distinct  gain  to  modern  pathology.  Others  are  recorded  as 
simple  cysts,  or  more  commonly  as  "  Adenomata."  If  surgically 
removed  in  the  encapsuled  stage,  malignant  features  are  of 
course  wanting.  (See  a  valuable  paper  on  '*  Tumours  of  the 
Soft  Palate,"  with  table  of  100  cases,  by  Mr.  Stephen  Paget,  in 
the  Batt  Hosp.  Reports,   1886.) 

An  important  section  of  embryonic  inclusion-cancers  is  con- 
stituted by  the  Retinal  Gliomata  of  young  children  which  do  not 
appear  later  than  the  age  of  1 2  years,  may  begin  in  utero^  may 
synchronously  attack  both  eyes  (though  infection  may  also 
extend  to  the  opposite  side  per  the  optic  chiasma).  Of  25 
cases,  by  Berry  (Diseases  of  the  Eye,  1891),  3  were  ante-natal, 
6  were  discovered  in  the  first  year,  5  in  the  second,  3  in  the 
third,  2  in  the  fourth,  i  in  the  fifth,  seventh,  and  eighth  years 
respectively. 

Of  persistent  foetal  rudiments  which  more  rarely  prove  the 
seat  of  tumour-formation   may  be   cited   the   pituitary   body, 
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pineal  gland,  and  the  remains  of  the  six  obsolete  embryonic 
canals — viz.,  infundibulum,  neurenteric  passage,  post-anal  gut, 
cranio-pharyngeal  canal,  thyrep-lingual  duct,  and  vitello-intes- 
tinal  duct.  The  latter  are  all  diverticula  of  the  primitive 
alimentary  U-shaped  tube,  and  so  are  practically  sequestrated 
portions  of  bowel.  Hence,  the  resultant  tumours  commonly 
reproduce,  blended  with  other  abnormal  ingredients,  the  struc- 
tures characteristic  of  intestine,  such  as  Lieberkiihn's  follicles. 
That  known  as  the  "  sacro-coccygeal "  may  be  taken  as  the 
histological  type  of  this  latter  section.  .  It  consists  of  crypts  and 
glandular  recesses  lined  by  cubical  epithelium.  These  contain 
ropy  mucus,  sometimes  a  substance  resembling  hyaline  car- 
tilage, and  are  connected  by  connective-tissue  of  embryonic 
character.  With  them  are  also  found  Lieberkiihn's  follicles, 
solitary  ditto,  and  unstriped  muscle.  The  so-called  "  accessory 
thyroids"  are  sufficiently  cornmon,  resulting  from  unefFaced 
remains  of  the  thyreo-lingual  duct.  With  tht  preceding  may  be 
bracketed  growths  arising  at  the  lines  of  epiblastic  coalescence, 
the  scrotum,  orbit,  branchial  fissures,  the  middle  line  of  the 
back,  abdomen,  thorax,  neck. 

In  all  probability,  minute  sequestrated  portions  of  one  or  other 
foetal  "  blast,"  of  the  primitive  alimentary  canal,  etc.,  may,  like 
the  degenerate  thymus  or  parovarium,  persist  throughout  life 
without  causing  the  least  trouble.  In  a  proportion  of  the  cases 
a  certain  amount  of  growth  takes  place,  with  the  resultant 
formation  of  a  tumour,  fatty,  cystic^  or  calcified,  and  devoid  of 
malignant  attributes.  In  a  third  class,  again,  after  years  per- 
haps of  quiescence,  a  new-growth  is  developed,  with  clinical 
features,  such  as  steadily  progressive  increase,  abnormal  cell- 
proliferation,  hyperaemia,  and  metastatic  deposits  in  distant 
parts,  which  characterise  ordinary  cancerous  disease.  Just  as  it 
is  impossible  to  establish  any  rigid  and  unvarying  line  of  demar- 
cation between  the  benign  and  the  malignant  neoplasms  of 
non-congenital  origin,  so  those  whose  first  foundations  were 
distinctly  laid  in  the  embryonic  period  of  life  also  constitute 
but  a  single  chain,  whereof  each   separate  link  differs  slightly 
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fiom  every  other,  and  the  terminals  shew  little  outward  mor- 
phological resemblance. 

The  subject  demands  at  least  a  volume  for  its  adequate  treat- 
ment ;  and  cannot  be  more  than  very  cursorily  surveyed  in  the 
compass  of  a  single  article.  Various  cases  illustrating  the 
different  forms  of  lesion  more  or  less  plainly  due  to  the  persistence 
of  congenital  rudiments  will  be  found  in  my  recently-published 
work  "On  Cancers  and  the  Cancer-process,"  p.  357  etseq.\ 
where  is  also  pointed  out  the  more  or  less  demonstrable  affinity 
of  many  to  ordinary  malignant  disease.  The  following  is  an 
abstract  of  the  attributes  or  badges  which  should  aid  in  the 
differentiation  of  this  obscure,  and  as  yet  but  imperfectly 
understood  class  of  new-growths. 

(a)  Demonstrable  origin  from  organs  or  structures  which 
persist  as  foetal  remains  throughout  extra-uterine  life — ^-f.,  the 
thymus,  pineal,  and  pituitary  bodies. 

(b)  Origin  from  vestigial  structures  which  normally  undergo 
obliteration  to  a  greater  degree  than  the  preceding,  yet  always 
leave  inconspicuous  traces.  Of  such  are  the  parovarium, 
Giraldes'  organ,  and  other  residuae  of  the  Wolffian  bodies,  etc 

(r)  Origin  from  ditto  which  but  exceptionally  thus  persist — 
ex.,  "dermoids"  of  various  parts,  the  "coccygeal"  tumour, 
with  other  derivatives  from  the  six  foetal  canals,  the  umbilical 
"  cylindromata,"  developed  from  a  patent  urachus. 

(d)  Anomalous  tumours  which  appear  at  the  site  of  the 
branchial  arches  or  other  localities  affected  by  the  ordinary 
"  dermoid,"  and  betray  an  embryonic  origin  by  the  possession 
of  normal  tissues,  such  as  cartilage,  in  a  very  abnormal  situation. 
The  familiar  "mixed"  tumours  which  affect  the  parotid  are  the 
best  exemplar;  and  similar  ones  are  less  often  seen  in  the 
rectum,  testis,  mamma,  etc. 

(^)  Those  malignant  lesions  of  early  child-life  which  not 
seldom  have  commenced  in  utero^  and  are  bilateral — e.g.^ 
rhabdo-myoma,  retinal  glioma,  oophoroma.  No  form  of  cancer 
simultaneously  attacks  in  the  adult,  corresponding  organs  on 
opposite  sides. 
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(/)  Certain  obscure  growths,  especially  about  the  nerve- 
centres,  probably  own  a  congenital  source,  and  may  be  pro- 
visionally included  in  the  group.  Among  these  count  the 
"plexiform  sarcoma"  of  Billroth,  with  some  at  least  of  the 
tumours  currently  described  as  endothelioma,  psammoma, 
columnar  epithelioma,  many  "cysts,"  "sarcomata,"  "angio- 
sarcomata,"  etc. 

(g)  The  great  majority  of  malignant  tumours  in  young  chil- 
dren— if  not,  indeed,  all — must  be  referred  to  the  class  Blastoma. 
The  kidneys,  bladder,  ovary,  and  genito-urinary  tract  in  general, 
furnish  the  most  familiar  illustration  Sometimes  the  organ 
attacked  is,  in  the  adult,  specially  exempt  from  cancer — ex.,  the 
adrenals,  the  prostate,  the  vesicular  seminales. 

The  morbid  anatomy  of  the  blastomata  varies  as  widely  as 
the  features  of  their  clinical  career.  The  most  distinctive  mark 
is  a  curious  and  perplexing  melange  of  dissimilar  tissues;  of 
carcinoma-structure  with  that  of  sarcoma ;  of  tubules  or  cysts 
lined  by  cubical  or  cylindrical  epithelium,  with  areas  of  hetero- 
geneous cell  infiltration ;  of  glandular  acini  or  follicles,  with 
structures  of  the  connective-tissue  series,  cartilage,  fat,  bone 
of  sarcoma-tissue  and  gland-tissue,  with  muscle ;  and  so  forth. 
Some  (^^.  the  coccygeal  tumour)  are  little  else  than  masses  of 
fat  in  strange  situations.  A  relatively  numerous  division  is  con- 
stituted of  tissue,  resembling  that  of  the  thyroid  body ;  other 
lesions  consist  largely  of  tubules  lined  by  columnar  epithelium  ; 
and  indistinguishable  from  the  crypts  of  Lieberkiihn  \  there  is 
nearly  always  a  conspicuous  tendency  to  cyst-formation,  the 
walls  being  also  lined  by  columnar  cells.  Nerve^ganglia  and 
even  nerve-fibres,  striped  muscle,  are  rare  elements. 

The  most  simple  type  of  structure  is  that  of  a  cyst ;  not  pro- 
duced by  duet-obstruction ;  but  occurring  in  sites,  and  under 
circumstances  which  plainly  betray  a  foetal  ancestry.  The 
highest  complexity  is  reached  by  the  "  Mixed  Embryonic 
Tumour "  of  Cornil  and  Ranvier ;  probably  derived  from  the 
Wolffian  body  ;  and  proving  fatal  either  in  utero^  or  within  a  few 
days  after  birth.     These  huge  masses  contain — first,  striated 
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muscle  in  the  process  of  development ;  secondly,  embryonic 
cartilage ;  thirdly,  bone  in  the  course  of  development  from 
cartilage  ;  fourthly,  cysts  with  lining  as  above ;  fifthly,  lobules 
of  pavement  epithelium ;  sixthly,  long  tracts  of  tubes  of  cylin- 
drical epithelium. — {Pathol.  Histolo^y^  transl.  by  A.  M.  Hart, 
i.  302). 

As  above  stated,  some  of  the  inclusion-tumours  give  no 
trouble  throughout  life ;  others,  after  a  variable  period  of 
quiescence,  display  the  features  of  malignancy ;  a  third  class, 
such  as  the  renal  new-growths,  and  the  retinal  gliomata,  are 
almost  ab  initio^  truly  cancerous.  A  very  noteworthy  point  of 
differentiation,  however,  between  such  as  appear  in  infancy  or 
early  adolescence,  and  the  malignant  disease  of  adults ;  is  the 
seeming  spontaneity  of  the  disease-manifestations  in  the  former, 
compared  with  their  mode  oi  origin  in  the  latter.  The  malig- 
nant blastoma  appears  as  the  natural  outcome  of  some  inherent 
force,  or  law  of  development ;  owning  no  ascertainable  existing 
cause.  Per  contra,  the  non-congenital  cancer  of  the  adult  is 
never  found  without  the  previous  operation  of  one  or  other  of 
certain  recognisable  antecedents. 

From  the  example  of  the  Parotid,  with  its  common  tumour 
formations  of  very  mixed  composition,  *'  myxo-chondroma," 
"  myxo-chondro-sarcoma,"  "  chondro-myxoma,^'  etc.,  we  learn 
that  foetal  relics  may  not  manifest  themselves  as  palpable 
tumours,  still  less  display  cancer  symptoms,  until  middle  or  old 
age.  Also  that  such  growth  may  be  induced  by  an  exciting 
cause,  usually  mechanical  injury.  Yet  the  strange  mixture  of 
tissues  and  the  presence  of  cartilage,  the  "  not  infrequent "  recur- 
rence, etc.,  stamp  these  more  chronic  lesions  as  of  one  mould 
with  the  most  acute  renal  rhabdo-myxomata,  to  which  attention 
was  first  directed  in  this  paper.  Between  the  two  extremes  lie 
neoplasms  of  numberless  gradations  in  severity.  The  great 
majority  attacking  the  kidney,  ovary,  bladder,  or  eye  are 
restricted  to  the  early  years  of  life ;  and  these,  furnishing  the 
most  typical  exemplars  of  the  Blastoma,  nearly  always,  more- 
over, seem  to  be  of  perfectly  spontaneous  development,  not  to 
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be  accounted  for  by  the  operation  of  any  agency  external  to  the 
body. 

From  the  example  of  the  kidney,  ovary,  parovarium,  etc.,  we 
are  compelled  to  infer  that  less  conspicuous  embryonic  vestiges, 
such  as  those  above  mentioned  in  connection  with  the  palate, 
genito-urinary  tract,  and  central  nervous  system,  also  play  a 
corresponding  part  in  the  etiology  of  pathologically  anomalous 
tumour-formations,  arising  in  other  parts  of  the  body. 

Finally,  it  is  upon  the  remarkable  "  spontaneity  "  of  the  most 
typical  blastomata,  no  less  than  on  questions  of  lucidity  and 
nosology,  that  I  conceive  the  peculiar  importance  of  the  class 
of  morbid  growths  I  have  here  very  imperfectly  attempted  to 
trace  out  hinges,  -to  the  scientific  student  of  pathology.  That 
domain  of  knowledge  necessarily  fails  to  merit  the  title  of  a 
"  science,"  unless  or  until  its  principles  and  laws  have  been  in 
some  measure  defined,  so  that  we  begin  to  comprehend  the 
mutual  relationship  of  what  is  otherwise  but  a  confused  heap  of 
heterogeneous  facts.  And  again,  it  is  often  the  seeming  excep- 
tion to  a  rule  which,  in  the  end,  is  actually  found  to  furnish  the 
most  convincing  proof  thereof.  I  conceive  that  the  only  general 
theory  of  cancer-development  which  at  present  accounts  for  all 
the  phenomena  of  malignancy — viz.,  that  of  autositic  cell-rever- 
sion— derives  considerable  support  from  the  career  of  the  very 
anomalous  group  of  neoplasms  on  which  I  have  ventured  to 
confer  a  comprehensive  generic  designation. 
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NOTES  ON  THE  AFTER-TREATMENT  OF  CASES 

OF  ABDOMINAL  SECTION. 

BY  CHRISTOPHER   MARTIN,   M.H    EDIN.,   P.R  C.S.  ENG. 
SURGEON  TO  THE  BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN. 

( Continued  from  page  i8^  vol,  xxxvlk) 

PERITONITIS.  • 

In  nine  cases  out  of  ten  this  formidable  complication  is  due 
to  the  fouling  or  infection  of  the  peritoneum  during  the  opera- 
tion ;  and  it  is  therefore  a  preventable  disease.  *'  Cleanliness 
is  the  highest  virtue  in  surgery;"  and  in  abdominal  work  it 
is  the  great  secret  of  success.  I  would  far  rather  have  my  own 
abdomen  opened  by  a  clean  surgeon  of  but  moderate  skill  than 
by  the  most  dexterous  dirty  one.  Prevention  is  ever  better  than 
cure  ;  and  a  clean  careful  surgeon  can  nearly  always  avoid  the 
causes  and  prevent  the  onset  of  peritonitis  by  the  adoption  of 
suitable  precautionary  measures 
Precautions  before  the  operation.  — 

1.  The  sanitary  surroundings  should  be  as  perfect  as  possible. 
The  room  should  be  far  away  from  water-closets,  sinks,  or  ill- 
trapped  drains.  It  should  be  impossible  for  sewer-gas  to  reach 
the  patient. 

2.  The  water  to  be  used  during  the  operation  should  be 
boiled. 

3.  The  sponges,  besides  being  of  the  finest  quality,  should  be 
absolutely  aseptic.  For  twenty-four  hours  before  they  should  be 
put  to  soak  in  i  in  20  carbolic  solution.  Immediately  before 
the  operation  they  should  be  washed  in  plenty  of  boiled  water 
to  remove  the  carbolic  acid. 

4.  The  silk  (to  be  used  for  ligatures,  etc.)  should  be  wound 
loosely  on  glass  reels,  boiled  for  one  hour,  and  afterwards  pre- 
served in  I  in  20  carbolic  solution. 

5.  All  glass  instruments: — such  as  drainage  tubes  and  suckers 
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be  boiled  before  the  operation.    All  steel  instruments 

Tupulously  clean,  particular  care  being  bestowed  on 

*oints  of  forceps  and  the  eyes  of  needles.     They 

^  by  dry  heat,  or  boiling  water,  or  by  immersion 

^arbolic  solution. 

X  ne  pubic  hair  should  be  shaved  off. 

7.  The  surgeon  should  endeavour  to  attain  immaculate  purity 
of  the  skin  of  the  patient's  abdomen,  and  the  hands  and  fore- 
arms of  himself,  his  assistants,  and  nurses.  The  skin  should  be 
smeared  with  turpentine,  well  scrubbed  with  soap  and  hot 
water,  using  a  hard  clean  nail  brush,  and  afterwards  washed  in 
some  reliable  antiseptic  solution  (carbolic,  sublimate,  or  iodine). 
An  antiseptic  vaginal  douche  should  be  given. 

8.  No  one  who  has  been  contaminated  by  any  septic  or 
infective  case  should  be  permitted  even  to  enter  the  room 
during  the  operation — still  less  to  assist  in  its  performance. 

Precautions  during  and  after  the  operation^ — 

1.  The  utmost  care  should  be  taken  to  prevent  the  escape 
into  the  peritoneal  cavity  of  pus,  cyst  contents,  old  blood,  feeces, 
urine,  etc.  Should  any  such  material  contaminate  it,  the  abdo- 
men should  be  irrigated  with  warm  boiled  water  and  sponged 
clean. 

2.  In  cases  where  indicated  the  use  of  the  drainage  tube  is  a 
potent  preventative  of  peritonitis. 

3.  Before  closing  the  wound  the  surgeon  must  make  quite 
sure  that  no  sponge  has  been  left  inside — nothing  would  be 
more  certain  to  induce  a  rapidly  fatal  peritonitis. 

4.  The  wound  should  be  kept  clean  and  dry,  dusted  with 
iodoform  or  powdered  boric  acid,  and  covered  with  some  aseptic 
or  antiseptic  absorbent  dressing  such  as  Gamgee  tissue  or  sal 
alembroth  wool. 

5.  The  drainage  tube  should  be  emptied  at  frequent  intervals 
with  a  sucker,  and  the  latter  must  be  kept  scrupulously  clean. 
Should  the  discharge  become  offensive  the  tube  should  be  irri- 
gated at  intervals  of  a  few  hours  with  warm  iodine  water. 

6.  An  early  movement  of  the  bowels  should  be  secured, 
unless  during  the  operation  the  intestine  has  been  injured. 
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7.  In  order  to  increase  the  absorptive  power  of  the  perito- 
neum, no  food  or  drink  should  be  given  during  the  first  twenty- 
four  or  forty-eight  hours. 

8.  The  nurse  should  be  instructed  to  be  on  the  look-out  for 
the  first  symptoms  of  the  disease  and,  on  their  appearance,  to 
at  once  commence  active  treatment. 

The  Clinical  Features  of  Pentonitis. — As  a  rule,  the  first 
symptoms  appear  on  the  third  day.  The  earlier  they  appear, 
the  graver  is  the  out-look. 

1.  The  abdomen  becomes  markedly  distended  with  flatus, 
and  yields  a  tympanitic  note.  The  individual  coils  of  intes- 
tines can  rarely  be  distinguished,  and  there  are  no  visible 
vermicular  movements.  The  abdominal  wall  becomes  hard, 
tense,  brawny,  and  nioves  but  slightly  with  respiration. 

2.  Vomiting  soon  sets  in,  at  first  of  unaltered  bile — yellow  and 
bitter.  As  the  disease  advances,  it  becomes  emerald  and  then 
olive  green  in  colour.  In  grave  cases  it  is  dark  coffee  brown, 
and  in  hopeless  cases  black.  There  is  often  little  or  no  nausea, 
the  fluid  pumping  up  in  gush  after  gush  without  any  retching. 

3.  Constipation  is  absolute,  not  even  flatus  passing. 

4.  The  pulse,  slow  at  first,  becomes  rapid  and  soft ;  and  the 
quicker  the  pulse,  the  greater  the  danger. 

in  some  of  the  worst  cases  the  only  signs  of  mischief  are  a 
rapid  soft  pulse  and  an  anxious  face.  There  may  be  no  vomit- 
ing, no  tympanites,  no  pain ;  but  the  patient  rapidly  succumbs, 
and  post  mortem^  acute  general  peritonitis  is  found.  In  such 
cases  the  cause  of  death  is  probably  an  acute  septicaemia. 

5.  The  temperature  may  be  normal,  subnormal,  or  febrile. 
The  thermometer  is  of  very  little  use  in  the  diagnosis  of  perito- 
nitis. A  subnormal  temperature,  especially  if  there  be  a  rapid 
pulse,  is  a  bad  sign. 

6.  The  tongue  is  covered  with  a  creamy  white  or  bile-stained 
fur.     In  grave  septic  cases  it  is  dry  and  brown. 

7.  The  face  is  pinched  and  anxious,  the  features  sunken,  and 
dark  rings  form  round  the  eyes.  The  patient  is  depressed; 
and  though  she  has  little  physical  pain,  she  feels   very  ill.     The 
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mind  is  usually  perfectly  clear.  Towards  the  end  she  becomes 
very  restless. 

8.  The  excruciating  pain,  the  exquisite  superficial  tenderness 
of  the  abdomen,  the  drawing  up  of  the  knees,  and  the  hard  wiry 
pulse  described  by  all  the  text-books,  are  clinical  features 
seldom  present  in  the  peritonitis  following  abdominal  sections. 

The  Elements  of  Prognosis, — 

1.  The  following  are  very  grave  signs: — Pulse  above  140, 
temperature  very  high  or  very  low,  dry  brown  tongue,  pinched 
anxious  face,  coffee-coloured  vomit,  very  hard  tumid  abdomen, 
entire  failure  of  repeated  purgatives,  marked  restlessness. 

2.  The  case  is  hopeless  if  the  vomit  be  black,  if  the  pulse 
cannot  be  counted  at  the  wrist,  or  the  hands  become  cold. 

3.  On  the  other  hand,  we  may  predict  recovery  if  the  bowels 
move  freely,  the  abdomen  become  softer,  the  vomit  lighter,  the 
face  brighter,  the  tongue  moister,  the  pulse  slower. 

Treatment, — This  may  be  summed  up  in  one  sentence — Get 
the  bowels  moved, 

1,  A  rapidly-acting  purgative  should  be  administered  on  the 
first  sign  of  distension.  The  best  drugs  to  give  are  undoubtedly 
calomel  and  salines,  administered  alternately.  Give  five  grains 
of  calomel  and,  in  three  hours'  time,  a  Seidlitz  powder  or  a  dose 
of  sulphate  of  magnesia.  If  there  be  no  action  of  the  bowels, 
repeat  the  calomel  in  another  three  hours,  and  follow  it  with  a 
second  seidlitz  powder.  Persevere  in  this  way  until  the  desired 
result  is  attained.  It  is  remarkable  how  seldom  even  heroic 
doses  of  calomel,  given  in  peritonitis,  produce  mercurialism. 
It  is  a  race  and  a  fight  between  us  and  the  disease  for  the  com- 
mand of  the  bowels.  If  we  can  purge  the  patient,  she  will 
almost  certainly  recover. 

2.  Turpentine  enemata  are  of  great  value.  They  should  also 
be  commenced  on  the  first  sign  of  mischief,  and  repeated  every 
three  or  four  hours.  The  enema  consists  of  half  an  ounce  of 
turpentine  mixed  with  half  a  pint  of  hot  soap  and  water.  Where 
this  fails,  an  ounce  of  castor  oil  should  be  added  to  it.  The 
enema  asafoetidae  (B.P.)  is  often  useful  in  aiding  the  passage  of 
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accumulated  flatus.  In  obstinate  cases  we  can  sometimes  start 
the  action  of  the  bowels  by  the  following  enema :  — Glycerine, 
i^  ounces;  sulphate  of  magnesia,  i  ounce;  water  2%  ounces. 
The  passage  of  flatus  is  a  hopeful  sign,  and  should  be  assisted 
by  the  frecjuent  use  of  the  flatus  tube.  On  the  other  hand,  it  is 
not  a  good  omen  when  the  enemata  are  retained  by  the  torpid 
rectum. 

3.  To  allay  the  sickness,  a  little  lemon  juice  and  soda  water 
is  of  service.  It  probably  acts  by  neutralising  the  alkaline  bile 
in  the  stomach.  Sometimes  a  little  champagne  is  beneficial. 
If  the  V( smiting  be  slight,  small  quantities  of  Valentine's  meat 
juice  may  be  given.  Brandy  and  beef  tea  enemata  should  be 
administered  an  hour  after  each  purgative  enema  if  there  be 
signs  of  exhaustion. 

4.  No  morphia  should  be  given  as  long  as  a  chance  of  life 
remains.  It  would  only  increase  the  intestinal  paralysis,  and 
seal  the  patient's  doom.  Moreover,  pain  is  rarely  a  marked 
symptom.  But  where  the  case  is  hopeless,  morphia  may  be 
given  freely  to  combat  the  dreadful  restlessness  that  precedes 
the  death  agony. 

5.  It  is  worse  than  useless  to  reopen  the  wound  and  wash  out 
the  abdomen  in  acute  diffuse  peritonitis  Such  a  proceeding 
can  only  be  of  service  where  there  is  a  limited  localised  collec- 
tion of  blood  serum  or  pus. 

6.  In  some  cases  the  peritonitis  is  secondary  to  a  suppu- 
rating intra -peritoneal  hematocele.  I  have  already  discussed 
the  causes  of  acute  haemorrhage  into  the  peritoneum.  Should 
the  patient  not  die  the  haematocele  will  become  chronic.  A 
chronic  blood  effusion  may  also  form  without  any  preceding 
acute  symptoms  in  cases  where  extensive  vascular  adhesions  have 
been  broken  down  and  free  oozing  has  taken  place — particularly 
if  the  abdomen  be  imperfectly  drained.  The  blood  collects  in  the 
pelvis  distending  the  pouch  between  the  uterus  and  the  rectum. 
Above,  the  collection  of  blood  becomes  walled  in  by  lymph  and 
peritonitic  adhesions.  As  a  rule  these  haematoceles  are  slowly 
absorbed.     Should,   however,  septic  changes  occur,   the  dot 
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breaks  down  into  a  grumous  pus  which  is  horribly  offensive.  A 
more  or  less  severe  peritonitis  is  lit  up.  The  condition 
may  be  often  diagnosed  by  bearing  in  mind  the  complications 
met  with  at  the  operation.  It  will  be  noticed  that  the  abdomen 
is  most  distended  and  hardest  in  the  hypogastrium.  On  vaginal 
examination  the  tense  collection  of  fluid  is  felt  bulging  behind 
the  uterus.  There  is  well-marked  pyrexia  at  night,  night  sweats, 
loss  of  flesh  and,  in  severe  cases,  symptoms  of  general  septic  poi- 
soning. The  indication  is  obvious — to  remove  the  decomposing 
blood.  At  the  most  likely  spot  gently  separate  the  lips  of  the 
wound  with  dressing  forceps  and  when  the  peritoneuin  is  reached 
push  a  round-ended  glass  drainage  tube  down  to  the  bottom  of 
the  pouch  of  Douglas.  If  by  this  proceeding  a  haematocele  is 
tapped  the  opening  should  be  enlarged  (by  tearing),  a  double- 
channeled  catheter  introduced,  and  the  cavity  irrigated  with 
plenty  of  warm  iodine  water  (i  drm.  to  i  pint)  to  remove  the 
stinking  blood.  A  drainage  tube  should  then  be  inserted.  The 
irrigation  should  be  repeated  night  and  morning  till  the  discharge 
becomes  sweet  Another  method --not  quite  so  efficacious — is 
to  open  and  drain  the  collection  through  the  vaginal  roof. 

EXTRA-PERITONEAL    HiEMATOCELE. 

This  is  an  eff'usion  of  blood  into  the  cellular  space, 
bounded  below  by  the  pelvic  fascia  and  above  by  the"  pelvic 
peritoneum.  From  the  fact  that  the  bulk  of  the  blood  is  poured 
into  the- tissue  of  the  broad  ligament  it  is  often  spoken  of  as  a 
'•  Broad  Ligament  Haematocele."  But  it  is  by  no  means  always 
confined  to  the  limits  of  that  structure,  involving  as  it  some- 
times does  the  whole  pelvic  roof. 

It  is  apt  to  occur  after  operations  on  the  pelvic  viscera,  in 
which  the  broad  ligaments  are  ligatured  or  clamped  It  is  seen 
most  frequently  after  the  removal  of  the  uterine  appendages  and 
ovariotomy,  and  occasionally  after  hysterectomy. 

Mode  of  Formation. — 

I.  In  a  few  cases  the  effusion  begins  at  the  time  of  the  opera- 
tion. In  one  remarkable  case  I  saw  the  broad  ligament 
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suddenly  fill  with  blood,  forming  a  tense  purple  tumour  as  large  as 
a  foetal  head,  before  the  wound  was  closed.  In  delivering  the 
tumour  through  the  wound  the  surgeon  may  drag  unduly  on 
the  pedicle  and  rupture  one  or  more  of  the  blood-vessels.  In 
other  cases,  in  transfixing  the  pedicle  with  the  ligature  needle, 
the  surgeon  wounds  one  of  these  vessels,  and  a  copious  haemor- 
rhage takes  place  into  the  cellular  tissue  below  the  ligature. 

2.  But  in  the  great  majority  of  cases  it  occurs  later — usually 
during  the  second  or  third  week  after  the  operation — and,  I 
believe,  has  its  origin  in  an  abortive  attempt  on  the  part  of  the 
nerve  centre  governing  the  process  of  menstruation,  to  bring 
about  the  menstrual  flow.  By  way  of  illustration  let  me 
describe  a  case  : — A  patient,  who  usually  menstruated  regularly 
every  four  weeks,  the  period  lasting  four  or  five  days,  had  her 
uterine  appendages  removed  on  the  9th  of  the  month.  Her 
previous  period  b^gan  on  the  ist  and  ceased  on  the  5th.  She 
made  an  uninterrupted  recovery  from  the  operation  until  the 
26th  of  the  month,  when  a  haematocele  formed  in  the  left  broad 
ligament.  Had  the  operation  not  been  performed  she  would 
have  commenced  to  be  unwell  on  the  28th  or  29th  day  of  the 
month. 

In  the  operation,  the  ovaries  and  tubes  were  removed, 
the  menstrual  nerves  severed,  and  the  upper  half  of  the  broad 
ligament  tightly  constricted  with  a  ligature.  The  menstrual 
centre,  as  the  time  for  the  period  approached,  brought 
about  in  the  vessels  of  the  pelvis,  and  particularly  of  the  broad 
ligament,  that  vascular  turgescence  which  usually  precedes  the 
menstrual  flow.  One  or  more  of  the  turgid  damaged  vessels  in 
the  ligament  burst  and  bled  into  the  cellular  tissue — and  a 
hapmatocele  was  formed. 

The  Anatomy  of  a  Hcematoceie. — We  have  seen  how  the 
hsBmorrhage  may  be  brought  about.  Let  us  now  see  where  the 
blood  goes  and  what  becomes  of  it.  The  blood  is  poured  into 
the  loose  connective  tissue,  and  forms  a  rounded  mass  embed- 
ded between  the  two  layers  of  the  ligament,  which  are  thus 
widely  separated.     The  peritoneum,  forming  these  layers,  is  put 
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on  the  stretch  and  resists  further  distension.  The  effused  blood, 
driven  in  the  direction  of  least  resistance,  infiltrates  the  cellular 
tissue  below  the  level  of  the  ligament.  It  burrows  downwards 
till  it  reaches  the  pelvic  fascia,  which  limits  it  below,  the  lower 
surface  of  the  hsBmatocele  corresponding  with  the  upper  surface 
of  the  fascia.  The  distension  of  the  broad  ligament  lifts  the 
peritoneum  bodily  upwards.  The  peritoneum  lining  the  pouch 
of  Douglas  is  raised,  partly  by  the  traction  upwards  of  the  broad 
ligament,  partly  by  the  blood  dissecting  beneath  it.  A  tense 
collection  of  blood  thus  comes  to  be  formed  beneath  the  perito- 
neum, to  one  side  of  and  behind  the  uterus,  in  front  of  the 
rectum,  and  above  the  vagina.  It  tends  to  burrow  backwards 
along  the  utero-sacral  ligaments  to  the  tissue  around  the  rectum, 
embedding  the  latter  in  a  tight  collar  of  effusion.  Similarly, 
the  blood  may  pass  forward  under  the  peritoneum  in  front  of 
the  broad  ligament,  by  the  side  of  the  bladder,  and  on  to  the 
anterior  abdominal  wall ;  or  it  may  escape  at  the  outer  margin 
of  the  ligament  into  the  cellular  tissue  of  the  iliac  fossa.  Its 
progress  is  stopped  below  by  the  pelvic  fascia,  internally  by  the 
firm  adhesion  of  the^  peritoneum  to  the  uterus,  and  above  by 
the  resistance  of  the  broad  ligament  to  further  distension. 
The  haemorrhage  is  arrested  by  two  of  nature's  haemostatics — 
pressure  and  clotting :  pressure,  because  the  space  into  which 
the  blood  is  poured  is  confined  and  limited ;  clotting,  because 
each  strand  of  the  connective  tissue  network  becomes  a  centre 
for  coagulation. 
Terminations, — 

1,  In  very  rare  cases  it  may  burst  into  the  peritoneal  cavity. 
This  accident  happens  only  in  those  cases  where  a  large  extra- 
peritoneal hsematocele  forms  during  or  immediately  after  the 
operation.  The  extreme  tension  on  the  broad  ligament  pulls  it  out 
of  the  grasp  of  the  ligature.  The  blood  then  pours  into  the  perito- 
neum, the  haemorrhage  starts  afresh,  and,  if  the  abdomen  be  not 
promptly  reopened,  the  patient  rapidly  bleeds  to  death. 

2.  The  patient  may  bleed  to  death  into  her  own  extra- 
peritoneal tissue,  the  blood  escaping  into  the  loose  tissue  of  the 
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posterior  and  lateral  abdominal  walls.     This,  however,  is   very 
unusual. 

3.  It  may  suppurate  and  form  one  variety  of  pelvic  abscess, 
I'his  is  not  at  all  uncommon,  and  may  be  the  result  of  the 
injudicious  use  of  the  exploring  needle.  In  other  cases  micro- 
organisms probably  pass  into  the  effusion  from  the  rectum  and 
infect  it.  The  pus,  if  it  be  not  evacuated  by  the  surgeon,  may 
discharge  into  the  rectum,  vagina,  or  bladder,  or  through  the 
abdominal  wound.  After  such  discharge,  a  complete  cure,  as  a 
rule,  results.  But  occasionally  such  an  abscess  becomes  chronic, 
pouring  out  pus  for  many  months. 

4.  In  the  vast  majority  of  cases  the  blood  is  absorbed  and  a 
natural  cure  effected.  This  process  may  be  a  very  slow  one, 
occupying  weeks  or  months  Months  afterwards  no  trace  of  it 
may  be  discovered  on  vaginal  examination.  In  a  few  instances, 
however,  the  pelvic  roof  on  that  side  remains  permanently  con> 
tracted,  fixed,  and  indurated. 

5.  In  a  small  minority  of  cases  the  hsematocele  recurs  at  an 
interval  of  several  weeks  or  months.  There  may  be  a  succes- 
sion of  such  disasters  disabling  the  patient. 

Clinical  Features. — 

As  a  rule  the  onset  occurs  a  few  days  before  the  date  of  the 
next  menstrual  period  after  the  operation.  The  symptoms  vary 
— in  some  they  are  well  marked  ;  in  others  so  mild  as  almost  to 
escape  observation.- 

1.  There  is  a  sudden  onset  of  pain  in  the  pelvis,  worse  on 
one  side.     There  is  often  pain  in  the  back  and  bearing  down. 

2.  Where  a  large  haematocele  forms  rapidly  there  may  be 
faintness,  pallor,  and  other  signs  of  internal  haemorrhage. 

3.  The  pulse  rises,  perhaps  to  loo  or  no,  and  there  is  a 
moderate  degree  of  fever. 

4.  Defsecation  becomes  difficult  and  painful,  and  there  is 
often  a  copious  mucous  discharge  from  the  rectum. 

5.  The  tongue  in  some  cases  is  coated,  and  there  is  anorexia 
and  general  malaise 

6.  On  examining  the  abdomen,  a  deep  seated  fixed  rounded 
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mass  is  felt  rising  out  of  the  pelvis  on  one  side  (usually  the  left) 
of  the  wound.  It  usually  extends  one  or  two  inches  above  the 
pelvic  brim,  but  occasionally  it  reaches  up  to  the  umbilicus. 
Internally  it  reaches  the  middle  line.  Externally  it  extends  to 
the  pelvic  brim,  and  in  those  cases  where  it  invades  the  iliac 
fossa,  it  may  reach  as  far  as  the  anterior  superior  iliac  spine.  Its 
upper  surface  is  smooth  and  dome-shaped.  It  is  only  tender  to 
pressure  when  the  peritoneum  over  it  is  inflamed.  In  consis- 
tence it  feels  solid  and  brawny,  but  if  coagulation  be  not  com- 
plete it  is  elastic  and  fluctuating.  It  is  dull  on  percussion,  whilst 
the  rest  of  the  abdomen  is  often  hyper-resonant.  On  vaginal 
examination  a  hard  fixed  mass  is  felt  to  one  side  of  and  behind 
the  uterus,  displacing  it  forwards  and  to  the  other  side  of  the 
pelvis.  The  lower  surface  frequently  presents  a  peculiar  con- 
cave vaulting.  Mr.  Tait  thus  graphically  describes  it : — "  It  is 
like  an  irregularly-shaped  jelly-fish,  rounded  above  and  concave 
below ;  and  the  edges  of  the  mass  are  felt  to  fade  off"  down- 
wards on  the  walls  of  the  pelvis,  just  as  the  groins  of  a  Norman 
crypt  fade  off"  on  the  brackets  or  capitals  which  support  them." 
On  rectal  examination  the  characteristic  annular  structure  is 
felt  in  cases  where  the  blood  dissected  backwards  around  the 
rectum. 

When  the  process  of  absorption  sets  in,  the  pulse  and  teni- 
perature  fall  to  normal,  the  pain  disappears,  and  the  tongue 
cleans.  There  is  often  at  this  time  a  distinct  yellowing  of  the 
skin  from  the  absorption  of  blood  pigment.  On  examination, 
the  haematocele  is  found  smaller  and  harder,  and  in  a  month  or 
so  no  trace  of  it  may  be  found. 

The  occurrence  of  suppuration  is  indicated  by  the  familiar 
symptoms  of  pelvic  abscess.  The  patient  obviously  becomes 
worse.  There  are  often  initial  rigors.  The  temperature  runs 
up  at  night  to  about  104°  F.,  with  a  well-marked  morning  fall. 
At  night  there  are  profuse  sweats.  The  pain  becomes  throb- 
bing. The  cheek  on  the  same  side  is  flushed.  The  tongue  is 
coated  or  else  bright  red,  smooth,  and  glazed  like  a  tomato. 
There  is  headache,   anorexia,   and  sometimes   vomiting.     On 
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examination,  the  haematocele  daily  becomes  larger,  tenser,  more 
prominent,  and  more  evidently  fluctuating.  It  finally  bursts 
through  the  vaginal  roof  into  the  rectum,  or  through  the 
wound,  and  discharges  its  chocolate-coloured  pus  In  severe 
cases  the  broken-down  blood  becomes  horribly  foetid,  and  then 
grave  symptoms  of  septic  poisoning  may  supervene. 
Treatment, — 

1.  Keep  the  patient  perfectly  at  rest,  and  leave  nature  to 
arrest  the  haemorrhage. 

2.  Should,  however,  there  be  evidence  that  the  haematocele 
has  burst  into  the  peritoneum  and  there  is  alarming  internal 
haemorrhage,  the  abdomen  should  be  reopened  without  delay, 
the  clots  washed  out,  and  the  bleeding  broad  ligament  re- 
ligatured. 

3.  Never  be  tempted  to  use  the  aspirator  "  to  clear  up  the 
diagnosis,"  unless  there  be  undoubted  evidence  of  suppuration. 
Its  indiscriminate  use  will  convert  many  a  benign  collection  ot 
blood  clot  into  a  septic  pelvic  abscess. 

4.  When  the  effusion  has  clearly  become  purulent,  and 
especially  if  there  be  septic  symptoms,  it  should  be  evacuated 
without  delay.  If  it  bulge  into  the  vagina,  it  should  be 
tapped  at  the  most  prominent  point  with  a  trocar  and  canula. 
Before  the  latter  is  withdrawn,  a  piece  of  indiarubber  drainage 
tube  should  be  slid  through  It  into  the  cavity. 

5.  If  the  haematocele  point  towards  the  skin,  the  lips  of 
the  wound  should  be  separated  with  a  pair  of  dressing  forceps, 
and  the  latter  pushed  on  into  the  cavity  of  the  haematocele  and 
a  piece  of  drainage  tube  inserted.  If  the  contents  be  offensive, 
the  cavity  should  be  irrigated  twice  or  thrice  a  day  with  iodine 
water. 

INTESTINAL   OBSTRUCTION. 

Intestinal  obstruction,  consecutive  to  an  abdominal  section, 
may  arise  from  a  variety  of  causes.  In  some  cases  it  is  directly 
due  to  and  immediately  follows  the  operation.  In  others  it  is 
due  to  secondary  changes  and  does  not  manifest  itself  till  weeks 
or  months  after. 
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1.  It  may  be  due  to  the  inclusion  by  a  careless  surgeon  of  a 
piece  of  intestine  in  the  abdominal  wound  between  two  of  the 
sutures.  When  the  sutures  are  tied  the  included  segment  of 
bowel  is  tightly  nipped  by  the  sides  of  the  wound. 

2.  In  suturing  the  wound  the  surgeon  may  unwittingly  trans- 
fix a  piece  of  intestine  if  it  be  adherent  to  the  anterior  parietal 
peritoneum. 

In  these  two  cases  the  obstruction  is  in  the  small  intestine 
and  is  acute — dating  usually  from  the  time  of  the  operation 
Violent  retching  and  vomiting,  pain  in  and  around  the  wound, 
constipation,  distension,  and  rapid  collapse  are  the  chief  clini- 
cal features.  If  the  cause  be  suspected  one  or  more  stitches 
should  be  removed,  the  wound  explored,  and  the  constriction 
relieved. 

3»  In  cases  of  supra-vaginal  hysterectomy  (for  myoma)  the 
cervix  is  dragged  forwards  into  the  wound  by  the  transfixion 
pins.  The  utero-sacral  ligaments,  which  pass  backwards  from 
the  cervix  and  embrace  the  rectum,  are  dragged  on.  If  there 
be  great  tension  on  the  stump  these  ligaments  will  tightly 
constrict  the  rectum — even  to  the  extent  of  producing  total 
obstruction.  Such  an  accident  may  be  suspected. where  acute 
obstruction  of  the  large  intestine  immediately  follows  a  hyste- 
rectomy. On  vaginal  and  rectal  examination  the  tense  ligaments 
may  be  felt.  It  is  a  non-infrequent  cause  of  death  after  hyste- 
rectomy. If  the  tension  on  the  stump  cannot  be  lessened,  and 
there  be  total  obstruction,  the  best  treatment  is  to  perform  a 
lumbar  colotomy, 

4,  The  annular  constriction  which  frequently  occurs  as  a 
result  of  a  broad  ligament  hsematocele  has  been  mentioned. 
Usually  the  stricture  will  admit  the  forefinger,  but  in  rare  cases 
it  may  entirely  occlude  the  lumen.  Whenever  obstruction  of 
the  large  intestine  immediately  follows  the  forjuation  of  a  haema- 
tocele,  this  form  of  stricture  should  be  suspected  and  a  rectal 
examination  made.  The  treatment  indicated  is  to  empty  the 
hsematocele.     If  this  does  not  relieve  the  stricture  an  attempt 
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may  be  made  to  dilate  it.     Failing  this,  if  the  symptoms   be 
urgent,  colotomy  may  have  to  be  performed. 

5.  A  paresis  of  the  bowel  due  to  atony  and  flatulent  disten- 
sion is  apt  to  occur  in  a  feeble  old  woman  after  the  removal  of 
a  big  ovarian  tumour.  The  sudden  relief  of  pressure  seems  to 
favour  the  formation  of  gas  and  a  soft  painless  but  very  marked 
distension  occurs.  At  first  there  are  no  other  symptoms — but 
should  the  condition  be  neglected  the  lethargy  of  the  bowel 
may  become  a  paralysis  and  the  patient  die  with  symptoms  of 
slow  intestinal  obstruction.  The  treatment  indicated  is  to  give 
a  rapidly-acting  purgative  and  administer  turpentine  enemata. 

6.  Peritonitis  is  itself  a  cause  of  intestinal  obstruction.  It 
causes  a  paresis,  and  later  a  paralysis  of  the -bowels.  This 
paretic  condition  is  induced  by  at  least  two  factors — {a)  the 
over-distension  of  the  bowel  with  gas ;  (b)  the  extension  of  the 
inflammation  to  the  muscular  coat  of  the  intestine  I  have 
already  discussed  the  diagnosis  and  treatment  of  peritonitis. 

7.  Intestinal  obstruction  may  occur  many  months  after  the 
operation. 

(a)  A  coil  of  intestine  may  become  adherent  to  a  raw  surface 
left  at  the  close  of  the  operation.  Thus  it  may  adhere  to  the 
cut  surface  6i  the  pedicle,  the  posterior  aspect  of  the  abdominal 
wound,  or  any  raw  surface  left  by  the  separation  of  adhesions. 
If  a  portion  of  intestine  itself  be  denuded  of  its  peritoneum, 
this  raw  patch  is  specially  apt  to  become  adherent  to  other 
structures.  When  once  such  an  adhesion  has  occurred,  it 
is  easy  to  understand  how  at  any  time  in  the  future  a  kink 
may  occur  and  intestinal  obstruction  result. 

(b)  After  a  severe  attack  of  peritonitis,  the  intestines  are  left 
permanently  and  densely  matted  together,  and  these  chronic 
adhesions  may,  months  or  years  after  the  operation,  be  the 
cause  of  obstruction. 

In  cases  where  such  obstruction  occurs  months  after  an 
abdominal  section,  the  only  sound  line  of  treatment  is  to  re- 
open the  abdomen,  search  for  the  adherent  coil  of  intestine, 
and  set  it  free. 
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PERFORATION    OF    THE    BOWEL   AND    FiECAL    FISTULA. 

Perforation  is  one  of  the  gravest  disasters  of  abdominal 
surgery.  It  is  an  extremely  latal  complication ;  and  usually  the 
patient's  only  chance  of  recovery  depends  on  the  formation  of  a 
fsBcal  fistula — a  loathsome  condition. 

Modes  of  Production. — 

1.  In  cases  where  the  bowel  is  adherent  to  the  peritoneum  of 
the  anterior  abdominal  wall,  the  surgeon  may  wound  the  bowel 
in  opening  the  abdomen.  This  is  most  apt  to  occur  in  those 
cases  where  a  second  abdominal  section  is  being  performed, 
and  the  incision  is  made  in  the  line  of  the  old  scar. 

2.  In  separating  adherent  intestines  from  ovarian  tumours 
and  suppurating  Fallopian  tubes,  the  surgeon  may  tear  a  hole 
in  the  bowel ;  or  he  may  so  damage  its  coat  that  perforation 
occurs  some  days  later.  This  accident  may  even  occur  where 
only  the  peritoneum  has  been  detached  from  a  patch  of  intes- 
tine. In  those  cases  where  before  the  operation  a  suppurating 
ovary  or  tube  has  been  discharging  directly  into  the  bowel,  it  is 
impossible  to  remove  the  diseased  organ  without  leaving  a  hole 
in  the  intestine. 

3.  Where  the  surgeon  has  included  a  piece  of  bowel  in  one  of 
the  sutures  closing  the  abdomen,  the  patient  may  succumb 
either  to  intestinal  obstruction  or  perforation.  Should  she  run 
the  gauntlet  of  both  these  dangers,  a  faecal  fistula  is  almost 
certain  to  form  opposite  the  offending  stitch. 

4.  In  cases  where  the  abdomen  has  been  opened  and  drained 
for  tubercular  peritonitis,  there  is  a  peculiar  tendency  for  a  faecal 
fistula  to  form,  probably  from  perforation  of  a  tubercular  patch 
in  the  intestine. 

5.  After  certain  operations  on  the  intestine  itself  (such  as 
enterectomy  and  intestinal  anastomosis),  one  or  more  of  the 
stitches  may  give  way  and  perforation  occur.  .  After  operation 
for  perity  phlitic  abscess  and  recurrent  appendicitis,  a  faecal 
fistula  frequently  results. 

6.  In  a  few  cases  the  drainage  tube  is  to  blame.  If  it  be  an 
indiarubber  tube,  the  sharp  edges  of  the  lateral  openings  and  of 
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the  lower  end  are  apt,  especially  in  children,  to  saw  through  the 
intestinal  wall  and  cause  perforation.  If  an  open-ended  glass 
tube  be  used,  and  injurious  long-continued  pressure  be  made 
on  it  by  a  tight  binder,  the  lower  end  may  punch  a  hole  in  the 
rectum. 

Clinical  Features. — ^Where  a  perforation  of  the  intestine  into 
the  peritoneal  cavity  occurs,  the  patient  suddenly  complains  of 
great  pain,  rapidly  becomes  collapsed,  and  dies  of  acute  perito- 
nitis. In  less  severe  cases  the  first  sign  of  the  formation  of  a 
faecal  fistula  is  usually  the  escape  of  flatus  through  the  drainage 
tube.  Soon  a  foul-smelling  brownish  fluid  discharges  through 
the  tube,  and,  later,  typical  intestinal  contents.  If  the  portion 
of  bowel  affected  be  the  lower  half  of  the  colon,  the  discharge 
has  the  pultaceous  consistence,  brown  colour,  and  familiar  odour 
of  ordinary  faeces.  But  if  it  come  from  the  small  intestine,  it  is 
a  bright  yellow  frothy  fluid,  almost  odourless,  and  containing 
particles  of  half-digested  food.  It  has  marked  digestive  powers, 
and  rapidly  eats  away  the  epithelium  of  the  skin  of  the  abdomen 
for  several  inches  round  the  wound.  I  have  seen  such  a  fistula 
convert  the  skin  of  the  whole  front  of  the  abdomen  into  a  raw, 
bleeding,  granulating  surface.  In  some  cases  the  whole  of  the 
intestinal  contents  pass  out  through  the  wound ;  in  others,  there 
is  only  a  narrow  sinus,  through  which  occasionally  a  little  flatus 
or  faecal  matter  escapes.  When  the  small  intestine  has  been 
opened  high  up  and  the  whole  contents  are  discharged,  the 
patient  rapidly  emaciates,  and  dies  of  marasmus. 

Treatment. — 

1.  Should  the  surgeon  unfortunately  wound  a  coil  of  intestine 
during  the  operation,  he  should  bring  it  into  the  wound  and 
close  the  opening  with  Lembert  sutures.  If  the  rent  be  a  very 
large  one,  and  the  intestinal  coat  diseased,  he  should  sew  the 
opening  in  the  bowel  to  the  abdominal  wound,  and  make  an 
artificial  anus,  to  be  closed  at  a  later  date. 

2.  If  a  hole  be  torn  in  the  rectum  low  down  in  the  pelvis  the 
surgeon  must  endeavour  to  prevent  infection  of  the  general 
peritoneal  cavity.     He  has  the  choice  of  three  procedures  : — 
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(a,)  He  may  pass  a  large  open-ended  glass  drainage-tube  down 
to  the  bottom  of  the  pouch  of  Douglas,  keep  the  patient  rigidly 
on  her  back,  and  under  the  influence  of  opium.  For  several 
days  as  little  food  as  possible  should  be  given.  Purgatives 
and  enemata  must  be  avoided  as  poison.  If  no  fieces  escape 
for  twenty-four  hours  the  track  of  the  drainage-tube  becomes 
shut  off  from  the  general  peritoneal  cavity,  and  the  patient  will 
probably  escape  the  danger  of  peritonitis.  The  faecal  fistula, 
which  forms  slowly,  contracts  and  heals — but  it  is  a  long  and 
weary  process. 

(b,)  He  may  plug  the  pouch  of  Douglas  with  a  firm  column 
of  iodoform  gauze  brought  out  through  the  lower  angle  of 
the  wound.  This  gauze  is  left  in  situ  for  five  days.  It 
mechanically  closes  the  rent  in  the  bowel  and  interposes  an 
antiseptic  barrier  between  it  and  the  rest  of  the  peritoneum. 
After  the  removal  of  the  gauze,  as  a  rule,  a  faecal  fistula  remains. 

(c.)  In  addition,  the  surgeon  may  perform  colotomy  to  divert 
the  current  of  faeces  from  the  rectum  until  the  rent  has  healed. 

Whenever  a  faecal  fistula  forms  it  should  be  kept  as  clean  and 
dry  as  possible.  The  lips  of  the  wound  should  be  smeared  with 
boracic  ointment,  and  an  absorbent  dressing  applied  and  fre- 
quently changed.  If  possible,  the  patient  should  be  kept  in 
bed  until  it  is  healed.  When  the  fistula  is  high  up  in  the  small 
intestine  and  the  patient  is  emaciating,  peptonised  nutrient 
enemata  and  suppositories  should  be  administered  in  addition 
to  plenty  of  easily  digested  highly  nutritious  food  by  the  mouth. 

At  a  later  date  attempts  must  be  made  to  close  the  opening. 
If  it  be  small  and  the  quantity  of  faecal  discharge  scanty,  the 
repeated  application  of  Paquelin's  cautery  will  sometimes  suflftce 
to  cause  its  obliteration.  If  this  fails  a  plastic  operation  should* 
be  performed,  the  mouth  of  the  opening  being  rawed  by  denu- 
dation or  flap  splitting  and  closed  with  silkworm  gut  sutures. 
If  this  and  similar  proceedings  are  likewise  unsuccessful  then, 
as  a  last  resource,  the  abdomen  may  be  reopened,  the  adherent 
bowel  separated  from  the  abdominal  wall,  the  edges  of  the 
opening  in  the  gut  freshened,  inverted,  and  brought  together 
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with   Lembert  sutures.     This  is  a  risky  operation  and  only  a 
skilled  surgeon  should  attempt  it. 

STITCH   ABSCESSES. 

This  is  a  minor  complication  that  more  often  troubles  the 
abdominal  than  the  general  surgeon.  It  is  predisposed  to  by 
several  conditions : — 

1.  The  abdominal  wall  is  never  at  rest:  it  is  constantly 
moving  with  the  act  of  respiration. 

2.  If  there  be  vomiting  or  coughing,  with  every  act  the 
stitches  are  violently  dragged  on. 

3.  If  there  be  tympanites,  the  stitches  are  subjected  to  an 
increasing  continuous  strain. 

4.  Fat  florid  patients  are  more  subject  to  them  than  thin 
anaemic  ones. 

5.  The  surgeon  may  have  tied  his  stitches  too  tightly. 

But  whilst  these  conditions  predispose  to  the  formation  of 
stitch  abscess  the  exciting  cause  is  nearly  always  dirt : — 

I.  The  needle  carrying  the  sutures  may  be  dirty. and  infect 
the  track. 

2  The  skin  pierced  may  be  dirty,  and  then  particles  of  germ- 
laden  epithelium  are  dragged  in  with  the  suture, 

3.  The  material  used  for  the  suture  may  be  dirty.  Probably 
nine  out  of  ten  stitch  abscesses  are  due  to  this  cause.  The 
best  material  for  suturing  the  abdominal  wound  is  undoubtedly 
silkworm  gut.  It  is  easily  rendered  aseptic ;  it  is  pliable,  easily 
tied,  absolutely  non-irritating  to  the  tissues,  and  is  easily 
removed.  It  may  be  left  in  situ  for  weeks  without  causing 
suppuration.  Silk  acts  like  a  wick  and  becomes  soaked  with 
•  blood.  If  the  silk  be  not  perfectly  aseptic,  this  blood  undergoes 
putrefactive  changes  and  acts  as  an  irritant  all  along  the  track 
of  the  suture — in  fact,  the  suture  becomes  a  seton.  Even 
if  aseptic  silk  be  used,  but  the  surface  of  the  wound  be  not 
kept  surgically  clean,  the  superficial  portion  of  the  suture 
becomes  infected,  and  this  in  turn  contaminates  the  rest.  The 
sutures  just  above  or  below  a  necrosing  hysterectomy  stump  or 
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a  drainage-tube  through  which  offensive  discharge  escapes,  are 
almost  certain  to  suppurate. 

Symptoms^  etc. — About  the  third  or  fourth  day  a  small  hard 
tender  swelling,  about  as  large  as  a  hazel  nut,  forms  around 
each  of  the  infected  stitches.  The  skin  becomes  hard  and 
brawny  and  finally  red  and  inflamed.  On  pressure,  pus  oozes 
out  alongside  the  stitch.  There  is  often  a  moderate  degree  of 
fever. 

Treatment.  —  This  consists  in  the  early  removal  of  the 
offending  suture  to  allow  of  the  escape  of  the  pus.  A  boracic 
lint  poultice  should  then  be  applied  to  the  wound. 

RUPTURE   OF    THE   WOUND. 

This  terrible  accident  is  fortunately  exceedingly  rare.  It  is 
predisposed  to  by  anything  which  interferes  with  the  union  of  the 
abdominal  wound — by  sepsis  and  suppuration.  Cases  of  hysterec- 
tomy for  myoma  (where  the  pedicle  has  been  clamped,  and  the 
lower  portion  of  the  wound  is  filled  with  a  mass  of  necrosing 
tissue)  are  specially  liable  to  it.  When  the  slough  separates, 
there  is  left  a  chasm  separated  often  only  by  a  thin  partition  of 
tissue  from  the  general  peritoneal  cavity.  Too  early  removal 
of  the  st itches  may  also  predispose  to  rupture. 

The  exciting  cause  is  always  some  musf  ular  effort,  such  as 
straining  at  stool,  vomiting,  or  coughing. .  The  wound  suddenly 
bursts  open,  and  the  intestines  escape.  This  accident  is  nearly 
always  fatal,  from  acute  peritonitis,  particularly  it  the  wound  at 
the  time  be  in  a  septic  condition. 

Treatment  — 

1  Wash  the  extruded  bowtls  with  some  warm,  weak,  anti- 
septic solution  (such  as  boracic  acid),  and  cover  with  a  moist, 
clean,  warm  compress  or  flat  sponge. 

2  Thoroughly  disinfect  the  wound  and  its  surroundings, 

3.  Gently  return  the  bowels  to  the  abdominal  cavity,  taking 
out  one  or  more  stitches  if  necessary. 

4.  Irrigate  the  peritoneal  cavity,  and  sponge  it  clean.  Insert 
a  drainage  tube,  and  close  the  wound  with  fresh  sutures. 
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PAROTITIS. 

This  curious  complication  usually  occurs  during  the  second 
or  third  week  after  the  operation,  and  may  nearly  always  be 
traced  to  a  septic  cause.  It  is  characterised  by  a  painful  brawny 
swelling  of  the  parotid,  and  often  submaxillary  glands.  One 
side  is  first  attacked,  and  a  few  days  later  the  other  follows  suit. 
The  mouth  cannot  be  opened,  nor  can  the  head  be  rotated  on 
the  neck  without  distress,  and  speech  and  deglutition  become 
difficult  and  painful.  There  is  general  febrile  disturbance, 
anorexia,  and  a  furred  tongue.  The  inflammation  is  apt  to  go 
on  to  suppuration,  the  occurrence  of  which  is  indicated  by 
oedema  of  the  skin,  rigors,  high  fever,  and  later  by  deep-seated 
fluctuation.     The  pus  often  discharges  through  the  ear. 

Treatment — A  free  saline  purge  should  be  given  at  the  onset, 
the  inflamed  area  painted  with  belladonna  and  glycerine,  and 
the  head  and  face  wrapped  in  cotton  woqI.  A  hot  poultice  will 
give  relief  if  there  be  much  pain.  Brandy,  egg  flip,  and  liberal 
doses  of  cinchona  should  be  administered.  Should  suppuration 
occur,  the  pus  must  be  evacuated  by  one  or  more  horizontal 
incisions  anterior  to  a  vertical  line  crossing  the  angle  of  the 
lower  jaw. 

Prognosis. — This  should  be  guarded,  as  not  infrequently 
suppurative  parotitis  is  the  first  manifestation  of  pyasmia.  Its 
occurrence,  therefore,  should  always  direct  the  surgeon's  atten- 
tion to  the  field  of  operation,  and  if  there  be  a  focus  of  infection, 
this  must  be  vigorously  dealt  with. 

SURGICAL   RASHES. 

A  common  but  harmless  complication  is  the  occurrence 
sometime  during  the  first  ten  days  after  the  operation  of  a 
copious  cutaneous  eruption.     I  have  observed  four  types  : — 

1.  Typical- urticaria — raised  wheals  with  white  crests  and  red 
bases. 

2.  Small  red  raised  discrete  papules,  the  size  of  mustard 
seeds,  with  a  pale  pink  field  between. 

3.  Irregular  dusky  red  blotches,  not  unlike  those  of  measles. 
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4.  A  uniform  vivid  scarlet  blush  resembling  that  of  scarla- 
tina. 

The  rash  may  attack  any  part,  but  the  favourite  sites  are  the 
extensor  aspects  of  the  elbows,  forearms,  hands  and  knees, 
the  face  and  front  of  the  chest.  It  is  often  curiously  symmet- 
rical in  its  distribution  and  erratic  in  its  course — suddenly 
disappearing  from  one  area  to  invade  another.  The  patient  fre- 
quently complains  of  itching  and  tingling,  but  otherwise  feels  well. 
As  a  rule  there  is  no  fever,  no  sore  throat,  headache,  or  malaise. 
Occasionally,  however,  the  attack  closely  resembles  a  mild  scar- 
latina. The  rash  lasts  from  one  to  four  days.  As  it  is  fading 
the  area  of  skin  affected  often  acquires  a  yellowish  tint.  Where 
the  rash  has  been  very  vivid  and  copious  it  is  generally  followed 
by  a  branny  desquamation. 

Causation, — These  rashes  are  not  peculiar  to  any  particular 
class  of  abdominal  operation,  occurring  with  equal  frequency  after 
nephrectomy,  ovariotomy,  hysterectomy,  and  exploratory  inci- 
sions. They  may  occasionally  be  due  to  certain  articles  of  diet 
(such  as  fish)  or  to  certain  drugs  (such  as  iodoform,  carbolic 
acid),  or  the  use  of  turpentine  enemata,  but  on  the  other  hand 
they  occur  where  none  of  these  have  been  given.  Nor  are 
these  rashes,  in  the  ordinary  sense  of  the  word,  septic.  As  a 
rule,  they  occur  in  patients  who  otherwise  recover  without  a 
bad  symptom.  There  is,  however,  evidence  to  shew  that  ihey 
are  infectious  from  one  patient  to  another.  I  have  seen  the 
eruption  attack  four  patients  consecutively  occupying  the  same 
bed  in  hospital. 

Treatment. — If  the  tongue  be  furred  and  the  bowels  confined, 
a  saline  purgative  should  be  given.  Otherwise,  no  special 
treatment  is  indicated. 

VENTRAL   HERNIA. 

One  of  the  occasional  remote  results  of  an  abdominal 
section  is  the  formation  of  a  ventral  hernia,  the  protrusion 
occurring  at  the  weakest  point  ot  the  cicatrix.  Let  me  briefly 
indicate  the  more  important  causes  : — 
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1.  It  is  more  apt  to  follow  hysterectomy  for  myoma  than  any 
other  operation. 

2.  It  is  predisposed  to  by  a  long  abdominal  incision,  the 
prolon2:ed  use  of  the  drainage  tube,  and  the  occurrence  of 
prolonged  suppuration  in  the  wound. 

3.  The  exciting  cause  is  usually  some  severe  muscular  effort, 
such  as  straining  at  stool,  vomiting,  coughing,  or  lifting  some 
heavy  weight. 

4.  If  the  patient  discard  her  belt  too  soon,  or  if  the  belt  be 
an  ill-fitting  one,  a  hernia  is  liable  to  form. 


REPORTS  OF  CASES. 

A    CASE   OF  INTUSSUSCEPTION,   WITH   A  REVIEW 

OF  THE   SUBJECT* 

BY    THOMAS     NELSON,     M.D. 

H.  S.,  a  boy  aged  eight  years,  was  suddenly  seized  whilst 
coming  home  from  school,  on  June  21st,  1893,  with  intense 
abdominal  pain.  I  saw  him  shortly  afterwards,  and  after  a 
superficial  examination  judged  the  case  to  be  one  of   colic. 

1  ordered   him   an   alkaline    mixture   and  sent   him   to   bed. 
During  that  day  he  vomited  two  or  three  times. 

Next  morning  the  temperature  was  found  to  be  normal  On 
examination,  the  abdomen  was  soft  but  somewhat  tender  on 
pressure.  No  swelling  or  irregularity  could  be  detected.  He 
had  a  grain  and  a  half  of  calomel  which  was  to  be  followed  by 
an  enema  in  four  hours.  The  enema  came  back  as  adminis- 
tered. That  evening  his  mother,  on  her  own  responsibility, 
gave  him  two  drachms  of  castor  oil  and  repeated  the  dose  at 

2  a.m.     This  produced  copious  and  offensive  vomiting,  after 
which' he  went  to  sleep  much  relieved 

*  A  Paper  read  before  the  Queen's  College  Medical  Society,  November 
8th,  1893. 
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On  the  afternoon  of  the  23rd,  the  obstruction  being  ap- 
parently unrelieved,  he  was  seen  by  a  physician,  when  a  careful 
examination  was  again  made.  No  definite  diagnosis  was  made. 
He  was  ordered  small  doses  of  magnesia  sulphate.  He  had 
three  drachms  in  all,  which  only  aggravated  the  vomiting.  The 
pulse  was  120.     Temperature  still  normal. 

On  June  24th,  Mr.  Chavasse  was  sent  for  with  a  view  to 
immediate  operation.  From  his  notes,  kindly  lent,  I  extract  the 
following: — "No  tympanites,  no  pain,  with  the  finger  in  the 
rectum  some  fulness  to  be  felt  on  the  left  side.  Exact  con- 
dition not  diagnosed.*'  It  was  decided  to  try  a- turpentine 
enema.  This  was  given  in  the  knee  elbow  position  in  large 
quantity,  slowly  administered,  and  was  followed  by  a  large  scy- 
balous motion.     The  patient  slept  all  night. 

On  the  25  th  the  enema  was  repeated  and  a  large  motion — 
very  offensive  and  slightly  tinged  with  blood — was  then  passed. 
He  only  vomited  once  that  day.  He  was  fed  chiefly  on  VVyeth's 
meat  juice. 

About  5  a.m.  on  the  26th  he  had  a  bad  fainting  attack,  from 
which  he  rallied.  The  abdomen  shewed  signs  of  fluid  being 
present.  No  tumour  or  other  definite  sign  was  discoveied. 
About  mid-day  the  vomiting  and  pain  returned  and,  in  consulta- 
tion, it  was  decided  to  open  the  abdomen.  The  patient  was 
removed  to  Mrs.  Spofforth's  private  hospital  and,  with  the 
assistance  of  Mr.  George  Heaton,  Mr.  Chavasse  opened  the 
abdomen  in  the  middle  line  with  the  incision  2^  inches  long. 
A  portion  of  collapsed  ileum  was  at  once  found  and  traced 
down  to  the  caecum.  The  appendix  was  found  to  be  normal. 
The  ileum  was  traced  upwards,  and  about  two  feet  above  the 
valve  a  portion  of  the  bowel  was  found  very  tense  and  distended 
for  about  a  foot.  In  appearance  it  was  soft  and  sloughy  looking. 
The  intussusception — for  such  it  was — was  found  to  be 
gangrenous  and  irreducible.  It  extended  as  far  as  the  finger 
could  reach.  At  this  point  the  patient  became  dangerously 
collapsed  and  some  minutes  had  to  be  spent  in  injecting  brandy 
into  the  rectum,  and  using  other  restoratives.     It  was  deemed 

y 
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advisable  to  make  an  artificial  anus  by  opening  the  intestine 
and  stitching  its  walls  to  the  abdominal  wound,  as  any  further 
radical  procedure  would  inevitably  have  killed  the  patient.  The 
opening  was  made  at  the  apex,  as  it  was  found  impossible  to 
reach  the  neck  of  the  intussusception. 

On  June  27th  the  patient  had  rallied  from  the  operation. 
Nutrient  peptonised  enemata  were  administered.  He  vomited 
several  times,  and  the  temperature  rose  for  a  few  hours  to 
100°  F.,  falling  to  normal  in  the  evening.  Iodoform  dressings 
and  hot  poultices  were  applied  over  the  wound.  He  continued 
in  this  condition  till  915  on  the  28th,  when  a  portion  of  slough 
came  away  which  was  followed  by  a  copious  chymy  discharge 
from  the  intestine. 

On  the  29th  there  was  considerable  abdominal  distension 
with  pain.  About  two  inches  of  gangrenous  slough  were 
removed.  He  had  not  vomited  for  14  hours,  and  at  3-30  the 
patient  said  he  felt  something  burst,  and  immediately  there  was 
a  very  copious  discharge  of  extremely  offensive  pale  faeculent 
matter. 

On  the  30th  the  discharge  was  still  copious.  The  left  little 
finger  was  introduced  into  the  gut  and  the  passage  seemed  clear 
of  intussusception.  Small  quantities  of  peptonised  food  and 
milk  were  given  by  the  mouth.  The  wound  being  dressed  with 
boru-glyceride  and  tow. 

He  continued  in  the  same  state  till  July  2nd,  when  a  very 
long  thin  strip  of  sloughy  intestine  came  away.  He  improved 
very  rapidly  for  some  hours — the  distension  going  down  and  the 
appetite  becoming  ravenous. 

On  July  3rd  another  piece  of  slough  came  away  four  inches 
long. 

On  July  4th  the  distension  reappeared  with  pain  on  the  right 
side  of  the  abdomen  and  some  redness.  The  pulse  rose  again 
to  120,  temp,  normal.  Towards  evening  the  pain  became 
worse,  vomiting  recurred,  and  it  was  apparent  that  unless  some- 
thing was  done  he  would  die. 

With  the  assistance  of  Mr.  Haslam,  Mr.  Chavasse  reopened 
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the  abdomen  and  separated  the  bowel  from  its  adhesions. 
These  were  tolerably  firm.  In  the  process  of  separating  the 
intestinal  wall  gave  way  at  one  point.  The  peritoneal  cavity 
was  packed  with  sponges.  A  small  extra-peritoneal  abscess  was 
found  just  behind  the  left  rectus  muscle.  Makins'  clamps  were 
applied  to  the  ileum  above  and  below  the  portion  of  gut  which 
was  formerly  the  sheath  of  the  intussusception  and  the  portion 
of  bowel  was  resected.  The  open  ends  of  the  gut  thus  made 
were  closed  with  Lembert's  sutures.  The  intestine  was  then 
incised  in  its  surface  remote  from  the  mesentery,  and  two  of 
Senn's  plates  were  inserted.  On  the  distal  side,  owing  to  the 
prolonged  collapse  of  the  gut,  considerable  paring  of  the  plate 
was  necessary  to  permit  of  its  insertion,  and  even  then  fixation 
was  accompanied  with  difficulty.  The  anastomosis  was  com- 
pleted by  approximation  of  the  plates  and  tying  of  the  inserted 
threads.  The  peritoneum  was  carefully  sponged  out,  a  glass 
drainage  tube  inserted  at  the  lower  angle  of  the  wound,  and  the 
abdomen  closed.  The  time  taken  for  each  operation  was  one 
hour. 

The  patient  rallied  from  the  second  operation  in  about  an 
hour  and  a  half  At  8-10  p.m.  there  was  discharge  from  the 
rectum  of  mixed  enema  and  intestinal  contents.  At  8-20  he 
suddenly  stopped  breathing  and  the  case  terminated. 

Intussusception  of  the  intestine  is  a  far  more  common  affec- 
tion than  those  of  us  who  are  engaged  in  general  practice 
would  be  inclined  to  believe.  Of  all  cases  of  intestinal  obstruc- 
tion it  is  said  that  intussusception  is  the  cause  in  at  least  three- 
eighths.  An  intussusception  consists  of  the  invagination  of  one 
portion  of  the  intestine  into  the  part  immediately  below  it,  for 
a  greater  or  less  length,  and  on  section  presents  six  layers — 
three  on  either  side  of  the  canal,  all  more  or  less  parallel  to  one 
another.  Mucous  membrane  lies  in  contact  with  mucous  mem- 
brane, and  peritoneum  with  peritoneum.  The  external  of  the 
three  layers  is  known  as  the  intussuscipiens,  or  sheath.  The 
innermost  cylinder  as  the  entering  layer,  and  the  middle  one  as 
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the  returning  layer.  The  two  last  layers  are  known  as  the 
intussusceptum.  The  "  neck  "  of  the  intussusception  is  at  its 
upper  part.  The  "  apex  "  at  the  lower  end  of  the  intussusception. 
Partial  intussusceptions  caused  by  polypus,  intussusceptions  of 
the  dying,  etc ,  will  not  be  considered. 

The  chief  varieties  of  this  disorder  are  known  as — (i)  Enteric, 
which  occur  in  the  lesser  bowel,  anywhere  from  the  duodenum 
to  the  lower  part  of  the  ileum.  They  are  most  common  in  the 
lower  jejunum  and  ileum,  and  most  rare  in  the  duodenum 
They  vary  in  length  from  three  inches  to  ten  inches.  Henry 
Morris  records  a  case  where  two  feet  of  the  ileum  were 
invaginated ;  and  in  a  case  reported  by  M.  Bucquoy  the  intus- 
suscepted  portion  was  two  yards.  (2)  Colic,  in  which  the 
ascending  colon  is  invaginated  into  the  transverse,  the  trans- 
verse into  the  descending,  or  the  descending  colon  into  the 
sigmoid  flexure.  The  two  last-named  are  the  most  common. 
These  intussusceptions  are  all  short.  (3)  The  ileo-caecal. 
These  are  the  most  common  of  all  varieties  of  intussusception. 
(4)  The  ileo  colic  are  the  most  rare.  In  the  former  the  ileum 
and  caecum  pass  into  the  colon  pre\:eded  by  the  ileo-caecal 
valve.  This  kind  may  be  very  long,  reaching  sometimes  down 
to  the  rectum,  where  it  can  be  felt  by  the  finger.  In  the  ileo- 
colic variety  the  caecal  valve  remains  in  situ,  and  the  ileum 
descends  through  it. 

Another  variety,  mentioned  by  Leichtenstern  in  Ziemssen's 
Cyclopoedia,  is  the  iliaca-ileo  colica.  Here  a  primary  intussus- 
ception is  formed  in  the  terminal  part  of  the  ileum.  This  may 
pass  through  the  valve  or  be  arrested  there,  and  be  associated 
with  an  invagination  of  the  caecum  into  the  ascending  colon. 
The  relative  frequency  of  these  conditions  is  given  by  the 
above-quoted  authority  as — ileo-caecal  44  per  cent.,  enteric 
30  per  cent,  colic  18  per  cent.,  ileo-colic  8  per  cent.  With 
the  exception  of  the  ileo-colic  variety,  all  intussusceptions 
increase  in  length  at  the  expense  of  the  receiving  layer.  Retro- 
grade, double,  and  triple  intussusceptions  are  so  seldom  met 
with  as  to  call  for  little  remark.  A  secondary  intussusception 
is  now  and  then  met  with  in  the  colon  and  small  intestine. 
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The  pathological  changes  which  take  place  require  special 
consideration.  The  part  played  by  the  mesentery  is  very 
important.  It  is  drawn,  in  the  form  of  a  cone,  into  the 
intussuscipiens,  and  the  larger  the  invagination,  the  greater 
becomes  the  strain  on  the  mesentery.  This  pulling  causes 
a  bend  or  curve  in  the  tumour,  the  concavity  of  the  curve  being 
towards  the  mesenterial  attachment  and  looking  towards  the 
root  of  the  mesentery.  The  same  thing  holds  good  with  the 
colon,  but  apparently  not  quite  to  the  same  extent,  because 
in  intussusceptions  of  the  colon  the -layers  are  often  found  to  be 
parallel,  the  aperture  of  the  canal  in  the  centre  and  directed 
towards  the  central  axis  of  the  gut  below.  They  may  be  either 
straight  or  curved.  The  rectal  ones  are  always  straight.  Even 
with  an  intussusception  present,  obstruction  and  strangulation 
are  not  necessarily  produced.  Cases  are  on  record  which  have 
lasted  from  one  to  four  months.  Usually,  however,  the  venous 
return  is  obstructed,  and  gangrene  from  pressure  ensues, 
causing  death,  which  also  may  come  about  in  chronic  cases 
from  wasting,  from  long  pain  and  sickness,  and  other  effects  of 
narrowing  of  the  bowel. 

The  actual  obstruction  of  the  intestine  is  brought  about  by 
a  variety  of  causes,  including  the  dragging  of  the  mesentery, 
which  makes  t^e  orifice  slit-like,  and  which  may  be  opposed  to 
the  wall  of  the  receiving  layer.  The  curve  on  the  intussuscep- 
tion may  greatly  narrow  the  lumen  of  the  inner  cylinder.  The 
thickening  of  the  tunics  of  the  involved  bowel,  caused  by  inflam- 
mation and  congestion,  may  completely  block  the  central  canal. 
One  case  is  recorded  in  which  the  lumen  of  a  previously  patent 
invagination  was  blocked  by  some  undigested  rice. 

Intussusceptions  may  be  reducible  or  irreducible.  Chief 
among  the  causes  of  irreducibility  are  adhesions  of  an  inflam- 
matory character.  These  are  most  common  at  the  neck,  and 
least  frequently  met  with  at  the  apex.  They  may  be  found  all 
along  the  course  of  the  intussusception.  In  some  form  or  other 
they  occur  in  about  eighty  per  cent,  of  the  cases,  and  in  acute 
cases  only,  the  percentage  is  45.     The  earliest  time  for  them  to 
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occur  is  the  third  day  of  the  disease.  Swelling  and  thickening 
is  another  frequent  cause  of  irreducibility.  It  takes  place  chiefly 
along  the  convexity  of  the  intussusception,  producing  an  altera- 
tion in  shape  and  density  of  the  tumour,  thus  preventing  reduc- 
tion. A  twist  may  occur  in  the  invaginated  bowel,  and  in  ileo- 
colic invaginations  the  valve  grips  the  intussusception  and  fixes 
it. 

The  changes  that  take  place  in  the  gut  above  the  tumour  are 
dilatation  and  congestion — sometimes,  in  chronic  cases,  hyper- 
trophy. Faecal  accumulation  is  rare,  so  also  is  perforation. 
Tears  do  sometimes  occur. 

The  changes  in  the  intussuscipiens  are  few — congestion, 
thickening,  multiple  ulcers,  gangrene.  In  175  cases  Leichten- 
stern  found  28  perforations. 

The  changes  in  the  intussusceptum  consist  of  engorgement 
with  blood,  haemorrhages  into  its  substance,  or  on  its  surface. 
From  this  cause  we  get  the  symptom  of  bloody  stools,  oedema, 
and  gangrene.  The  thickening,  as  before  stated,  is  most  found 
at  the  apex  and  along  the  convexity  The  gangrene  usually 
appears  first  and  remains  most  advanced  in  the  middle  layer, 
with  the  exception  of  ileo-caecal  invaginations  in  which  the 
inner  cylinder  is  most  affected.  The  effect  of  gangrene  and 
consequent  separation  of  the  intussusceptum  is  subject  to  varia- 
tions depending  upon  the  part  at  which  separation  first  takes 
place.  This  may  take  place  at  the  neck.  The  middle  cylinder 
first  separating,  unfolds  itself,  and  when  the  inner  cylinder 
separates,  the  discharged  gut  will  have  its  mucous  surface  inner- 
most. Reverse  the  process,  and  the  mucous  surface  will  be 
outermost.  If  gangrene  commence  at  the  apex,  it  will  discharge 
in  shreddy  fragments. 

The  causes  of  intussusception  are  many  and  varied.  The 
vivisection  experiments  of  Nothnagel,  recorded  in  1884,  con- 
clusively prove  that  there  is  not  only  a  spasmodic  form  of 
intussusception,  but  a  paralytic  form  as  well,  and  that  both 
depend  upon  irregular  action  in  the  muscular  wall  of  the  intes- 
tine.    The  contracted  or  paralysed  portion  of  gut,  as  the  case 
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may  be,  is  as  it  were  swallowed  by  the  bowel  below.  When 
once  a  quite  small  intussusception  has  taken  place,  it  acts  as  a 
foreign  body,  and  stimulates  the  intussuscipiens  to  contract, 
and  so  force  the  inturned  gut  along  its  lumen. 

Attacks  of  colic  are  early  symptoms  of  the  disease.  These 
arising  from  irregular  muscular  action  Those  suffering  from, 
or  who  have  suffered  from  typhoid  fever,  cholera,  muco-enteritis, 
reduced  strangulated  hernia,  are  liable  to  it.  It  occurs,  however, 
chiefly  in  the  young,  in  whom  nerve  processes  are  particularly 
active.  Diarrhoea  of  children,  improper  feeding,  in  which  cases 
undigested  food  lies  about  and  irritates  the  ileo-caecal  valve, 
more  especially  producing  tenesmus  of  that  sphincter-like  appa- 
ratus and,  as  a  consequence,  irregular  muscular  action  followed 
by  invagination. 

The  remote  or  exciting  cause  is  often  problematical.  Such, 
however,  may  be  masses  of  undigested  food,  cherry  stones, 
injuries,  cold,  the  drinking  of  copious  cold  draughts  whilst 
perspiring.  Cases  of  burns  in  children,  polypi  of  intestine, 
strictures,  malignant  disease,  etc.  In  a  very  large  percentage  of 
cases  no  cause  can  be  ascribed  for  the  malady  at  all. 

Symptoms, — The  types,  from  a  clinical  point  of  view,  of  this 
disorder  range  themselves  under  the  following  headings  : — 

1.  The  ultra-acute  cases — dying  within  twenty-four  hours. 

2.  I'he  acute  cases — lasting  from  two  to  seven  days. 

3.  The  sub-acute — from  seven  to  thirty  days. 

4.  The  chronic  —  lasting  for  varying  times  beyond  one 
month. 

Amongst  all  cases  of  obstruction  of  the  intestine  Leichtenstern 
states  that  intussusception  is  the  cause  of  the  malady  in  about 
one-third  of  the  cases. 

Out  of  one  hundred  cases  Treves  found  50  per  cent,  acute, 
32  per  cent,  sub-acute,  and  18  per  cent,  chronic. 

As  regards  sex  there  is  very  little  difference.  It  is  slightly 
more  common  among  males  than  females.  The  younger  the 
individual  the  more  marked  is  the  preponderance  of  males. 
Taking  the  mean  of  many  tables  that  have  been  published  it 
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has  been  ascertained  that  about  53  per  cent,  of  the  cases  occur 
before  the  age  of  eleven.  Between  eleven  and  twenty  the 
average  is  12  per  cent.  Between  twenty-one  and  forty,  20  per 
cent.  Between  forty-one  and  sixty,  1 1  per  cent.  Beyond  sixty, 
4  per  cent.  As  a  general  rule  there  is  no  special  previous 
history  in  cases  of  this  disease.  In  75  per  cent,  of  the  cases 
the  onset  is  sudden.  In  the  ileo-colic  variety  it  is  nearly  always 
sudden.     In  the  colic  and  rectal  varieties  it  is  gradual. 

Pain  is  always  the  first  symptom.  Sometimes,  but  rarely, 
tenesmus  with  dysuria  are  present,  and  occasionally  the  first 
distinctive  sign  is  haemorrhage.  Some  cases,  which  prove  ulti- 
mately to  be  chronic  ones,  occasionally  begin  with  very  acute 
and  urgent  symptoms. 

In  the  acute  cases  the  symptoms  depend  on  strangulation  of 
the  gut  with  obstruction  to  its  lumen.  The  pain  is  paroxysmal, 
the  intervals  varying  very  considerably.  There  is  usually  tenes- 
mus, often  diarrhoea,  accompanied,  as  a  later  evidence,  witb 
the  passage  of  bloody  mucus.  A  tumour  of  a  more  or  less 
sausage  shape,  may  be  felt  in  the  abdomen.  Vomiting  may  be 
an  early  or  late  symptom,  according  to  the  seat  of  the  lesion  ; 
consisting  at  first  of  food  and  mucus,  afterwards  of  green  fluid, 
becoming  stercoraceous  as  time  advances.  Sometimes  all  the 
symptoms  are  wanting  and  the  case  is  very  ambiguous.  In 
the  acute  and  sub-acute  forms  the  pain  is  at  first  very  acute, 
afterwards  subsiding  considerably,  more  especially  when  gan- 
grene supervenes.  In  the  ileo-colic  variety  the  pain  is  agonising. 
Violent  attacks  of  pain  may  come  on  after  premonitory  definite 
but  trifling  attacks  of  discomfort.  The  i^aroxysmal  character 
of  the  pain  is  said  to  indicate  incomplete  obstruction  of  the 
lumen  of  intestine.  As  the  case  advances,  the  intervals  between 
the  paroxysms  become  shorter,  the  periods  ranging  from  twenty 
to  thirty  minutes.  Violent  peristaltic  movement  is  the  chief 
cause  of  the  pain.  In  the  small  intestine  the  pain  is  more 
severe  than  when  the  large  intestine  is  affected.  The  abdomen 
if  not  tender  from  the  first,  usually  becomes  so,  especially  about 
the  site  of  the  invagination.    This  early  sign  is  a  most  important 
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one  as  a  probable  guide  to  diagnosis.  Vomiting  is  not  usually 
so  conspicuous  a  sign  as  in  cases  of  strangulation  by  bands. 
It  does  not  appear  as  an  early  symptom,  is  less  apt  to  become 
stercoraceous,  and  fluctuates  considerably.  It  is  more  constant 
in  acute  than  in  chronic  cases.  In  acute  cases  it  may  come  on 
shortly  after  the  pain.  Now  and  then,  however,  it  does  not 
appear  at  all  in  the  whole  course  of  the  malady,  and  it  is  some- 
times  postponed  from  the  third  to  the  fifteenth  day.  Vomiting 
is  least  severe  and  least  constant  when  diarrhoea  is  present, 
which  means  when  thfe  lumen  of  the  intestine  is  patent.  After 
vomiting  at  long  intervals  much  relief  is  usually  experienced. 
This  is  a  peculiarity  of  intussusception  cases  compared  with 
other  forms  of  obstruction.  The  vomited  matters  are  chiefly 
bilious,  and  in  only  25  per  cent,  of  the  cases  of  an  acute  or 
sub-acute  character  is  it  found  to  be  fseculent. 

In  chronic  cases  vomiting  is  said  to  be  a  symptom  in  only 
7  per  cent.  It  is  most  frequently  noticed  in  ileo-colic  cases, 
appearing  on  the  fourth  or  fifth  day.  Blood  has  been  found 
in  the  vomited  matters  in  cases  occurring  in  children  when  the 
disorder  is  of  the  enteric  type,  but  is  a  very  rare  symptom. 

Briefly  stated,  vomiting  is  most  marked  in  enteric  and  ileo- 
colic forms,  less  marked  in  the  ileo-caecal  type,  and  least  of  all 
in  the  colic  and  rectal  varieties. 

As  regards  the  state  of  the  bowels — diarrhoea  is  common, 
constipation  much  less  so,  the  one  sometimes  replacing  the 
other.  Diarrhoea  most  frequently  precedes  the  elimination  of  a 
gangrenous  slough. 

Haemorrhage  is  found  in  about  80  per  cent,  of  the  cases. 
The  more  acute  the  case,  the  more  common  the  symptom.  It 
occurs  in  about  50  per  cent,  of  chronic  cases,  and  is  more 
marked  in  children  than  adults.  It  is  more  constant  in  ileo- 
colic cases  than  in  ileo-caecal,  next  in  colic  cases,  and  least 
constant  in  enteric  cases.  The  amount  of  blood  is  not  usually 
excessive. 

Tenesmus  is  a  very  common  symptom,  and  occurs  in  50  per 
cent,  of  acute  cases  ;  13  per  cent,  of  chronic  cases  ;  the  mean 
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for  all  cases  being  24  per  cent.,  according  to  Treves.  The 
severity  of  the  tenesmus  depends  on  the  nearness  of  the 
intussusception  to  the  anus.  It  is  least  often  met  with  in  the 
enteric  form  In  94  cases  marked  by  tenesmus  Leichtensterii 
found  that  4  were  enteric,  75  ileo-colic,  and  15  colic. 

Coming  to  general  symptoms  we  find  that,  except  in  infants, 
collapse  is  less  marked  than  in  cases  of  strangulation  by  bands. 
The  temperature  remains  often  sub-normal,  as  in  cases  of  shock. 
Thirst  is  not  usually  a  prominent  symptom  as  in  other  forms  of 
obstruction  Tension  in  the  abdomen  is*  not  met  with  till  peri- 
tonitis manifests  itself;  meteor  ism  is  also  rare,  only  occurring  at 
the  end  of  the  attack  when  the  lumen  of  the  bowel  is  com- 
pletely occluded. 

On  palpation,  a  tumour  can  be  felt  in  at  least  50  per  cent,  of 
the  cases,  and  is  most  easily  detected  in  the  ileo-caecal  and  colic 
varieties ;  least  often  is  it  observed  in  the  enteric  and  ileo-colic : 
Ileo  caecal         6i  per  cent. 

V^vllv^  «••  •••  •••  2)  }) 

Enteric  ...         ...         24         „ 

Ileo-colic  ...         ...         23         „ 

It  is  most  distinct  in  children,  and  varies  in  size  from  a  hen's 
egg  to  a  man's  fore-arm.  It  is  usually  sausage-shaped.  When 
occupying  the  splenic  or  hepatic  flexure  of  the  colon  it  cannot 
be  felt.  The  consistence  of  the  tumour  varies  with  peristalsis, 
being  softer  during  a  period  of  quiet  than  during  a  paroxysm  of 
pain.  On  rectal  examination,  which  should  always  be  done,  a 
tumour  is  often  felt,  especially  in  children.  The  tumour  feels 
to  the  finger  like  the  ps  uteri — the  lumen  of  the  gut  being  con- 
tracted and  the  edges  of  the  intestine  swollen.  The  date  of  its 
appearance  varies  in  all  acute  and  sub-acute  cases  from  the 
second  to  the  seventh  day,  and  in  chronic  cases  from  the 
fifteenth  day  to  the  seventh  month.  It  is  often  the  cause  of  an 
error  in  diagnosis,  being  sometimes  mistaken  for  a  polyp,  piles, 
prolapse.  Great  care  is  required  in  making  out  the  exact 
character  of  the  tumour  before  accuracy  can  be  obtained.  In 
the  chronic  forms  of  this  affection  it  is  found  that  the  ileo  caecal 
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intussusception  is  the  most  common,  occurring  in  about  60  per 
cent,  of  the  cases  The  colic  conies  next  with  15  per  cent.,  the 
enteric  15  per  cent.,  and  ileo-colic  10  per  cent. 

The  clinical  features  are  most-  confusing.  Out  of  55  cases 
collected  by  Rafinesque  27  were  wrongly  diagnosed ;  some 
being  mistaken  for  fsecal  accumulations,  others  for  rectal  polyp, 
cancer,  ulcer  of  stomach,  dyspepsia,  chronic  dysentery,  gastro- 
enteritis, chronic  peritonitis.  Cases  are  on  record  which  have 
been  protracted  for  a  year,  and  one  case  reported  by  Pohl  lasted 
eleven  years,  dying  ultimately  of  an  acute  attack. 

The  onset  is  usually  indefinite.  In  30  per  cent,  of  the  cases 
the  commencement  is  abrupt  and  subsequently  assumes  a 
chronic  form.  The  pain  is  paroxysmal,  the  intervals  seldom 
regular,  and  vomiting  not  conspicuous — this  symptom  being 
most  constant  in  the  ileo-colic  and  enteric  forms.  The  appetite 
is  usually  much  impaired,  and  a  normal  state  of  the  bowels  is 
most  rare.  There  is  blood  in  the  stools  in  about  50  per  cent, 
of  the  cases  and  tenesmus  in  about  13  per  cent.  Purgatives 
sometimes  produce  aggravation  of  the  symptoms  and  sometimes 
give  marked  relief.  Coils  of  intestine  may  be  seen  through  the 
wasted  wall  of  the  abdomen,  because  the  muscular  coat  of  the 
gut  above  the  obstruction  is  hypertrophied.  A  tumour  is  found 
in  about  half  the  cases,  and  in  about  30  per  cent,  of  these  it 
reaches  the  rectum. 

Course  and   Prognosis. — An  examination  of  fatal  cases,  as 

shewn  by  Treves,  gives  the  relative  frequency  of  the  different 

forms  : — 

Acute    ...         ..  ...         48  percent. 

Sub-acute  ...         ...         34       „ 

Chronic  ...         ...         18       „ 

The  ultra-acute  is  very  rare.  Five  cases  in  270  having  been 
found  by  Leich  ten  stern. 

The  enteric  and  ileo-colic  forms  are  usually  acute  or  sub- 
acute, and  terminate  within  the  first  fourteen  days.  Colic  and 
rectal  cases  are  usually  more  chronic.  The  general  mortality  is 
70  per  cent,  of  all  cases,  slightly  more  in  females  than  in  males; 


3.64  Reports  of  Cases, 

distinctly  chronic  cases  have  a  very  high  mortality,  and  so  also 
cases  in  infants.  Death,  according  to  Leichtenstern,  takes  place 
in  the  different  varieties  in  the  following  proportions  : — ileo- 
caecal,  70  per  cent. ;  enteric,  57*8  per  cent. ;  colic,  70*9  per 
cent. 

The  methods  of  spontaneous  cure  may  be  briefly  stated  : — 

1.  Those  occurring  in  invaginations  still  reducible. 

2.  Those  occurring  fn  invaginations  quite  irreducible. 

To  the  first  belong  spontaneous  reduction  cases  which  are 
always  uncertain,  the  condition  present  being  accountable  for 
often  by  other  causes  such  as  impacted  food,  etc. 

To  the  second  category  belong  two  kinds  of  cases  In  one  a 
faecal  fistula  is  formed  in  the  bowel  above  the  intussusception  ; 
in  the  other  spontaneous  cure  is  brought  about  by  elimination 
of  the  invaginated  bowel.  The  first  is  very  rare.  Bruchet 
records  a  case  in  which  a  man  aged  67  passed,  for  three  or  four 
months  before  his  death,  faecal  matter  with  his  urine.  At  the 
autopsy  was  found  an  intussusception  of  the  colon  into  the 
sigmoid  flexure  and  above  it  a  fistulous  opening  into  the  bladder. 
I  once  saw,  in  consultation  with  a  medical  friend,  an  obscure 
case  of  this  kind  and  suggested  this  diagnosis,  but  I  have  been 
unable  to  trace  the  case  since.  Elimination  of  the  invaginated 
bowel  by  gangrene  is  the  only  common  form  of  spontaneous 
cure.  It  occurs  in  42  per  cent,  of  all  cases.  It  is  greatly 
influented  by  the  position  of  the  intussusception  and  the  age  of 
the  patient.  It  is  most  common  in  the  enteric  form  (61  per 
cent.),  and  the  greater  the  age  of  the  patient  the  more  the 
chance.  It  only  occurs  in  2  per  cent,  of  those  under  five  years 
of  age,  and  in  38  per  cent,  in  those  under  ten.  The  time  the 
elimination  takes  varies  from  three  days  to  six  months  By  far 
the  most  common  time  of  separation  being  some  part  of  the 
the  third  week. 

But  even  if  the  intussusception  is  eliminated  this  does  not 
mean  cure.  The  older  the  patient  the  greater  the  probability 
that  death  may  ensue  afterwards. 

The  modes  of  death  most  frequently  met  with  are  rupture  at 
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the  neck  and  peritonitis.  The  fusion  being  slight  at- the  point 
of  union  the  intussusception  blocks  the  intestine  causing  disten 
sion  and  rupture.  Persistent  ulceration  may  remain  above  the 
separation  line.  Chronic  diarrhoea  or  perforation  may  ensue. 
Intra-peritoneal  or  sub-peritoneal  abscess  is  not  uncommon,  and 
part  of  the  old  intussusception  may  remain  and  give  rise  to  a 
new  one. 

The  haemorrhage  incident  to  separation  is  sometimes  fatal, 
and  pyaemia,  thrombosis  of  iliac  veins  and  gangrene  of  a  limb 
are  amongst  the  secondary  results  of  nature's  cures.  Stricture 
of  the  gut  is  very  rare. 

As  signs  of  the  evacuation  of  a  slough  may  be  noted  foul 
shreddy  motions,  bloody  discharge,  diarrhoea  coming  on  after 
constipation. 

When  limited  gangrene  in  the  inner  and  middle  layers  takes 
place  a  rent  may  occur  which  will  allow  faeces  to  pass  between 
the  intussusceptum  and  the  intussuscipiens  which,  of  course, 
would  come  under  the  head  of  spontaneous  cure.  It  is  the 
most  rare  of  all  forms  of  separation. 

As  regards  the  treatment  of  this  condition,  much  has  been 
written  concerning  it.  It  must  suffice  briefly  to  indicate  the 
main  lines  laid  down  by  various  authorities.  The  methods  may 
be  divided  into  non-operative  and  operative. 

The  first  difficulty  is  that  of  diagnosis ;  and  this  becomes  the 
more  important  because  the  treatment  of  intestinal  pain  can  so 
successfully  be  carried  out  by  opium  that  one  is  often  tempted 
to  use  it  before  the  real  nature  of  the  case  is  made  out,  and 
thus  symptoms  become  masked  and  the  difficulty  of  diagnosis 
increased. 

The  feeding  of  the  patient  requires  careful  attention.  In  the 
enteric  forms  peptonised  enemata  are  very  useful  when  diarrhoea 
is  not  present.  When  the  obstruction  is  low  down  and  tenes- 
mus well  marked,  beef  juice  and  extract  of  blue  peas — as 
recommended  by  Hugh  Owen  Thomas — may  be  given  without 
harm.  So  also  arrowroot,  sago,  linseed  tea,  rice  water,  iced 
water.  With  a  patient  on  starvation  diet  like  this,  the  tempera- 
ture must  be  maintained  with  hot  bottles, 
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Opium  in  small  doses  in  the  form  of  morphine  under  the 
skin,  after  the  diagnosis  has  been  made,  serves  all  the  ends 
that  can  be  hoped  for  from  drugs  in  this  disease.  The  experi- 
ments of  Nothnagel  on  the  rabbit's  intestine  shew  that  small 
doses  of  the  drug  stimulate,  whilst  large  doses  paralyse  the 
inhibitory  nervous  mechanism  of  the  intestine. 

Purgatives  do  unmitigated  harm  in  all  cases  save  those  of 
faecal  obstruction,  or  cases  of  partial  mechanical  obstruction 
of  the  bowel ;  also  in  incomplete  chronic  intussusceptions  in 
which  the  lumen  of  the  bowel  is  not  blocked.  In  these  cases 
they  are  admissible,  for  the  purpose  of  liquefying  the  bowel 
contents  and  allowing  them  to  pass. 

Massage  in  conjunction  with  Swedish  movements  —  the 
patient  lying  over  an  opening  in  the  table,  face  downwards — 
has  been  used. 

Enemata  cannot  pass  the  ileo-caecal  valve  unless  the  patient 
is  under  an  anaesthetic  or  morphine,  and  even  then  it  is  doubtful 
whether  they  pass  or  not.  Enemata  should  be  given  with  the 
patient  in  the  knee  elbow  position,  and  through  a  long  syphon 
tube.  The  longer  and  higher  the  tube,  the  greater  the  pressure. 
Placing  the  nozzle  of  a  soda  water  syphon  into  the  rectum,, and 
firing  its  contents  into  the  patient,  has  also  been  recommended 
as  an  easy  method  of  gas  dilatation.  A  seidlitz  powder,  each 
part  introduced  separately  and  in  solution  into  the  rectum, 
answers  the  same  purpose,  and  is  said  to  successfully  pass  the 
valve. 

Jonathan  Hutchinson  says :  "  In  cases  of  intussusception, 
recognised  as  such  and  irreducible  by  ether  means,  the  abdomen 
should  be  opened." 

In  the  preliminary  laparotomy,  which  is  usually  made  in  the 
middle  line^  care  should  be  taken  as  to  the  method  of  examining 
the  interior.  First,  the  caecum  must  be  found  and  examined, 
then  collapsed  coils  of  intestine  carefully  traced,  and  hernial 
openings  examined.  When  the  intussusception  has  been  found, 
various  methods  have  been  used  for  relief  of  the  obstruction. 
Enterectomy  or   resection   of  the   bowel   is   the   only  radical 
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measure  from  which  much  may  be  hoped  for.  This  can  be  carried 
out  in  several  ways  First,  by  simple  division  of  the  intestine 
above  and  below  the  intussusception,  and,  after  its  removal, 
stitching  the  two  ends  of  intestine  together  and  dropping  them 
back  into  the  abdomen.  Secondly,  by  making  a  temporary 
artificial  anus,  and  afterwards,  when  the  patient  has  rallied, 
doing  a  resection.  Thirdly,  Treves  uses  a  clamp  of  his  own, 
which  grasps  the  two  ends  of  the  bowel  and  holds  them  in 
position,  so  that  the  ends  of  intestine  may  be  easily  brought 
together.  Another  clamp  for  the  same  purpose  is  that  of 
Bishop.  Treves  advocates  the  removal  of  a  triangular  part 
of  the  mesentery,  not  quite  up  to  the  edge  of  the  bowel.  After 
tying  bleeding  points,  the  edges  of  mesentery  are  brought 
together  with  sutures,  and  Lemhert  or  Gussenbauer's  stitches 
are  used  for  the  intestine. 

It  is  said  that  the  operation  which  makes  an  artificial  anus  is 
the  safest,  as  it  gives  the  intestine  time  to  regain  tone  and  the 
obstruction  a  chance  to  be  thoroughly  relieved  through  the 
abdominal  wound.  This  operation  does  not  take  so  long. 
Lastly,  there  is  the  operation  done  in  my  case  with  Senn's  plates 
which  offers  many  advantages  as  a  routine  method  of  operation 
concerning  which  I  hope  to  hear  surgical  friends  speak  with 
more  authority  than  I  can. 

Briefly  stated,  the  general  treatment  of  intussusception  resolves 
itself  into  giving  opium  as  indicated,  using  enemata  to  try  to 
eflect  reduction,  and  early  laparotomy  if  these  fail.  Waiting 
for  the  elimination  of  the  gut  by  natural  means  results  in  the 
death  of  98  per  cent  of  the  cases  (including  recent  and 
remote  effects).  The  sooner  the  operation  is  done  the  better, 
after  'conclusive  evidence  is  to  hand  of  the  irreducibility  of 
the  invagination. 

The  difficulty  of  these  cases  in  private  practice  is  enormous, 
and  if  my  painful  experiences  and  possible  mistakes  thus 
related  will  assist  others  to  steer  in  a  more  successful  course  my 
end  will  be  attained. 
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British  Medical  Association. 
Birmingham  and  Midland  Counties  Branch. 

The  second  meeting  of  the  Session  1893-4  was  held  on 
Thursday,  November  9th,  1893.  In  the  absence  of  the  Presi- 
dent (Dr.  Rickards),  Dr.  Saundby  presided,  and  there  were 
58  members  present. 

The  following  members  of  the  Association  were  elected 
members  of  the  Branch  : — Dr.  Douglas  Stanley  and  Mr.  Arthur 
Hunt. 

Lupus  Erythematosus.  —  Dr.  Leslie  Phillips  presented  a 
woman,  aged  53,  with  the  erythematous  form  of  Lupus  Erythema- 
tosus, occupying  the  classical  bat*s-wing  shaped  area  on  the 
face.  The  point  of  interest  lay  in  the  history  of  constantly 
recurring  attacks,  pointing  to  circulatory  defect  and  of  a  syn- 
copal nature,  to  which  the  patient  had  been  subject  from  child- 
hood, and  to  which  was  attributed  some  etiological  significance. 
No  manifest  heart  disease  was  discoverable,  but  the  rapidity  of 
action  was  liable  to  variation  within  wide  limits. 

Dr.  Leslie  Phillips  presented  a  case  for  diagnosis  In  the 
beard  region  of  a  man  of  56  there  had  existed  for  a  year  a  dry, 
deliberately  spreading  eruption,  with  raised  and  rounded  but 
not  translucent  edge.  In  the  centre  are  some  indications  of 
atrophic  scarring,  and  the  lower  lip  is  being  invaded.  It  has 
never  ulcerated  or  been  pustular,  but  is  finely  desquamative. 
There  is  not  much  alopecia,  and  no  tricophyton  elements  can  be 
detected.  It  was  conjectured  that  it  possibly  might  be  a 
syphilide,  although  history,  admitted  or  inferential,  was  entirely 
absent.  The  diagnosis  appeared  to  lie  between  tinea,  rodent, 
and  syphilis. 

Excision  of  Clavicle. — Mr.  Haslam  shewed  a  man,  aged  34, 
whose  clavicle  he  had  removed  twelve  months  ago  for  sarcoma. 
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The  patient  was  able  to  do  heavy  manual  work  without  any 
difficulty  whatever,  and  the  loss  of  the  bone  had  not  caused 
any  appreciable  deformity. 

Cystic  Kidney, — Mr.  Jordan  Lloyd  shewed  a  cystic  kidney 
which  he  had  removed  successfully  from  a  man  thirty-five  years 
of  age  by  lumbar  nephrectomy.  About  nine  years  before  the 
patient  had  been  violently  struck  in  the  abdomen  and  was  laid 
up  for  a  few  days  in  consequence.  Since  that  accident  he 
had  been  subject  to  paroxysmal  attacks  of  pain  which  he  had 
regarded  as  due  to  "  wind  "  and  it  was  for  this  symptom  that  he 
sought  advice.  The  kidney  was  larger  than  an  adult  head  and 
consisted  of  many  separate  cystic  dilatations,  scarcely  a  trace  of 
kidney  substance  remaining.  The  man  had  made  a  perfect 
recovery,  and  was  now  better  than  he  had  been  since  the 
original  accident. 

Mr.  Lloyd  also  shewed  a  set  of  self-retaining  retractors  or 
wound  hooks  which  had  been  made  for  him  by  Messrs.  Dowse 
Brothers,  of  London.  The  object  of  the  instrument  was  to 
dispense  with  the  hands  of  assistants  during  operations  in  which 
wound  edges  had  to  be  held  apart,  so  as  to  enable  the  operator 
to  continue  a  deeper  dissection,  such  as  in  the  ligature  of 
arteries,  tracheotomy,  hernia,  removal  of  deep  lymphatic  glands, 
etc. 

Dr.  E.  N.  Nason  shewed  a  hypodermic  syringe  of  his  own 
invention,  consisting  of  an  india-rubber  force  ball  and  a  glass 
barrel  bent  at  a  right  angle  to  which  is  adjusted  the  needle. 
The  advantages  claimed  for  it  are  that  it  cannot  get  out  of 
order,  that  the  parts  with  which  the  solution  comes  in  con- 
tact can  be  boiled  or  otherwise  made  aseptic,  that  each  part 
I  is  replaceable  separately,  and  that  the  syringe  can  be  put  away 

quite  dry. 

Vesical  Caicttius, — Mr.  Morrison  shewed  a  man,  aged  31, 
from  whom  he  had  removed  a  large  vesical  calculus  by  supra- 
pubic cystotomy.  The  patient,  who  had  suffered  from  bladder 
trouble  for  more  than  twenty  years,  presented  himself  on  Aug. 
17  last,  complaining  of  increa-sing  pain  and  incontinence  of 

Z 
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urine  ;  and  three  days  later  the  operation  was  performed.  The 
stone  (which  was  also  shewn)  weighed,  on  removal,  exactly 
seven  ounces  avoirdupois,  and  measured  seven-and-a-half  inches 
in  circumference.  It  was  spheroidal  in  shape,  with  a  rough, 
tuberculated  surface,  scrapings  of  which  yielded,  on  analysis, 
uric  acid  and  oxalate  of  lime.  The  size  and  shape  of  the  cal- 
culus increased  the  difficulty  of  extraction,  which  was  only 
effected  after  the  original  incision  had  been  extended.  The 
patient  made  a  safe  and  rapid  recovery,  leaving  the  Queen's 
Hospital  on  the  thirty-sixth  day,  with  the  supra-pubic  wound 
closed,  and  the  urinary  functions  restored  to  the  normal  con- 
dition. Mr.  Morrison  remarked  on  the  advantage  of  a  cruci- 
form incision  into  the  bladder  in  that  class  of  cases,  where, 
owing  to  the  magnitude  of  the  stone,  a  longitudinal  incision  of 
sufficient  length  endangered  the  peritoneum. 

Paper. — Mr.  Lawson  Tait  then  read  a  paper  on  "An  Analysis 
of  the  Evidence  submitted  as  the  Basis  of  Criminal  Charges  of 
Assault  (under  the  Criminal  Law  Amendment  Act)  in  Seventy 
Consecutive  Cases,"  of  which  the  following  is  an  abstract. 

"  The  old  definitions  and  nomenclature  of  sexual  crimes — 
rape  and  cognate  offences — practically  abandoned  in  criminal 
jurisprudence  as  being  untenable  for  general  application. 

*'  Diminution  of  severity  of  punishment  has  not  been  followed 
by  increase  of  the  crime. 

"  Modern  substitute  of  charge  of  *  criminal  assault '  more  just 
and  more  humane,  but  met  by  the  same  difficulties  as  to  con- 
clusive evidence  ;  phrase  conveniently  elastic  has  become 
dangerously  so. 

"  Juvenile  prostitution,  its  alleged  prevalence  grossly  exagge 
rated,  has  resulted  in  Criminal  Law  Amendment  Act  (1885), 
an  instance  of  legislation  in  a  panic. 

"Increase  of  number  of  charges  under  the  new  conditions, 
and  probable  proportion  of  real  offences  extremely  small  in 
proportion  to  those  submitted  for  investigation." 
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Pathological  and  Clinical  Section. 

Friday,  October  27th,  1893,  the  President,  Mr.  Bennett  May, 

in  the  chair. 

Dr.  E.  N.  Nason  shewed  a  patient,  22  years  of  age,  whom  he 
had  trephined  three  years  ago  for  cerebral  abscess,  which  was 
localised  by  focal  symptoms  to  the  centre  of  the  left  arm  and 
left  side  of  face  and  tongue.  An  abscess  was  found  in  the 
suspected  area  and  drained,  with  the  result  of  a  complete 
recovery.  Some  six  or  eight  months  later  the  patient  had  a 
series  of  epileptiform  seizures,  in  each  case  apparently  deter- 
mined by  a  too  free  use  of  alcoholic  stimulants.  These  attacks 
were  preceded  by  a  sensory  aura,  consisting  of  a  peculiar  taste 
sensation  on  the  left  side  of  the  tongue.  These  attacks  have 
now  however  ceased,  and  the  young  man  seems  in  perfect 
health. 

Dr.  Nason  also  shewed  a  patient  who  was  shewn  a  year  ago, 
having  at  that  time  symptoms  of  increased  intra-orbital  pressure, 
probably  the  result  of  some  new  growth.  These  symptoms 
have  very  slowly  but  steadily  increased,  and  the  prominence  of 
the  eyeball  is  now  very  marked.  There  is  no  pain,  but  vision 
in  the  affected  eye  (right)  is  only  about  one-fourth  normal 
vision.  There  is  great  tortuosity  of  the  veins  and  considerable 
swelling  of  the  disc.  The  cause  is  probably  a  slowly-growing 
sarcoma  of  the  orbit. 

Tarsectomy.  Living  Case. — Mr.  Morrison  shewed  S.  P., 
aet.  15,  on  whose  right  foot  he  had  performed  tarsectomy.  The 
boy  was  born  with  double  congenital  club  foot,  and  when  10 
months  old,  began  a  course  of  upwards  of  two  years'  in-  and 
out-patient  treatment  at  a  hospital,  at  the  end  of  which  period 
little  or  no  improvement  had  been  effected,  and  amputation  of 
the  feet  was  suggested  by  the  surgeon  but  declined  by  the 
parents.  After  twelve  years,  without  further  treatment,  the 
patient  was  admitted  into  the  Royal  Orthopaedic  Hospital, 
under  Mr.  Morrison's  care,  in  May  of  the  present  year.     The 
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patient  presented  an  extreme  condition  of  symmetrical  talipes 
equinus,  the*  plantar  surface  of  the  toes  was  covered  with  painful 
corns,  and  he  could  with  difficulty  hobble  about  on  two  sticks. 
Under  CHCI3,  division  of  soft  parts  subcutaneously,  and 
wrenching,  were  tried  without  success  on  May  2nd.  On  June 
ist  the  right  foot  was  submitted  to  the  operation  of  tarsectomy, 
and  the  patient  was  discharged  with  the  wound  healed  on 
July  2nd.  The  result  is  eminently  successful.  The  lad  has  a 
movable  ankle-joint  and  a  perfectly  plantegrade  foot,  on  which 
he  can  stand  and  jump  without  any  discomfort.  The  contrast 
between  the  two  feet  is  very  striking ;  and  it  is  proposed  to  deal 
with  the  left  one  similarly  at  an  early  date.  Mr.  Morrison 
submitted  that  this  case  refuted  the  strong  objections  raised  in 
certain  quarters  against  tarsectomy,  and  contended  that  the 
operation  was  not  only  legitimate,  but  was  the  only  available 
treatment,  short  of  amputation,  in  certain  relapsed  cases,  and  in 
others  where  the  deformity  was  extreme. 

Hemianopsia, — Mr.  Bales  shewed  a  case  of  hemianopsia. 
M.  B.,  female,  aet.  33.  Complete  right  homorymous  hemia- 
nopia  with  contraction  of  remaining  half-fields.  Central  vision 
normal.  Ophthalmoscopic  appearances  normal.  Had  an  acute 
illness  in  March,  1893.  Chief  symptoms:  Severe  pain  in  neck 
and  occipital  region;  temperature  103°  F.;  loss  of  conscious- 
ness, lasting  three  days ;  no  paralysis.  Sight  fiailed  in  both 
eyes,  but  returned  in  a  few  weeks  leaving  present  permanent 
hemianopic  condition.  Contraction  of  remaining  half-fields, 
probably  functional,  as  it  varies  in  degree  at  different  times  of 
the  day.  No  history  of  tubercular  disease  or  syphilis.  Suffers 
slightly  from  "  rheumatic  "  pains. 

Lupus  wUh  Syphilis, — V^x.  Leslie  Phillips  presented  a  youth 
su^ring  from  lupus  with  intercurrent  syphilis.  The  lupus  of 
the  faoe  had  been  under  treatment  for  some  years,  with  the 
result  that  it  presented  smooth  and  satisfactory  cicatrix  with 
only  a  few  nodules  of  lupoid  tissue  at  margin. 

At  the  beginning  of  October  it  was  found  that  he  had 
recently  hftd  a  chancre,  and  he  presented  a  genenal  exantbem. 
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The  interest  of  the  case  consists  in  (a)  the  loxv^  of  the  syphiUde 
and  (p)  the  effect  of  the  constitutional  syphiUs  on  the  lupu$ 
patch.  The  syphilide  is  a  small  lichenoid  on^  involving  the 
pilo-sebaceous  orifices,  somewhat  resembling  a  lichen  pilaris, 
but  still  more  suggesting  a  lichen  scrofulosus.  (c)  On  thQ  8ur<- 
face  of  the  scar  there  have  appeared  many  crusts,  most  at  th^ 
margin — that  is,  in  the  region  where  the  tubercular  tissue  wa$ 
known  to  be  present ;  but  also  present  in  the  central  parts  of 
the  patch  where,  previously,  there  was  only  smooth  cicatrix. 

Cerebral  Tumour, — Dr.  Foxwell  shewed  a  brain«  with  a 
glioma  the  size  of  a  hen's  egg  occupying  the  right  motor  area, 
but  not  involving  the  basal  ganglia.  Its  exact  contour  was 
impossible  to  determine,  but  its  centre  occupied  the  ascending 
frontal  convolution.  No  abnormality  was  detected  elsewhere 
within  the  skull.  The  patient  was  a  woman  of  26,  who,  sixteen 
years  previously,  had  been  knocked  down  by  a  hand-cart,  and 
received  a  severe  blow  on  the  upper  part  of  the  left  parietal 
region.  Three  years  ago  she  had  a  fit,  beginning  as  a  "  cramp  " 
in  the  left  leg.  Similar  attacks  of  Jacksonian  epilepsy  recurred 
about  once  a  month.  In  September,  1892,  a  weakness  of  the 
left  side  was  first  noted.  In  February,  1893,  the  fits  became 
more  frequent,  the  left  paresis  increased,  and  the  right  side  now 
became  affected,  she  being  unable  to  sew  or  thread  her  needle. 
A  little  later  her  sight  became  dim.  In  May  she  was  admitted 
to  the  Queen's  Hospital,  and  was  then  found  to  have  double 
optic  neuritis,  double  ptosis,  double  facial  paralysis,  paresis  of 
all  four  limbs — though  this  was  much  more  marked  on  the  left 
side — no  sensory  change,  ankle  clonus  on  both  sides,  but 
patellar  clonus  on  the  left  side  only.  The  question  of  operation 
Dr.  Foxwell  several  times  discussed  with  Mr.  Marsh ;  but  there 
did  not  appear  to  be  sufficient  localisation  to  justify  it,  especially 
as  the  patient  improved  considerably  as  to  motor  power,  head- 
ache, vomiting,  and  the  fits  under  rest  in  bed  and  20-grain 
doses  of  bromide  and  iodide  of  potassium.  Towards  the  end 
of  September  she  developed  pneumonia,  and  died  comatose. 

Dr.  Simon  shewed  the  intestines  from  a  <:ase  of  enteric  fever. 
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Mammary  Tumours, — Mr.  Marsh  shewed  the  following  series 
of  specimens : — 

1.  An  adeno-sarcotna,  the  size  of  a  large  walnut,  removed 
from  the  left  breast  of  a  woman  aet.  32.  She  had  noticed  it  for 
eighteen  months,  and  it  was  very  painful  at  times  and  tender 
on  manipulation.  The  point  of  interest  in  the  case  was  that 
two  months  after  the  excision  of  the  tumour  she  came  to  the 
hospital  with  a  similar  but  smaller  growth  in  the  right  breast, 
and  with  distinctly  enlarged  glands  in  both  axillae.  There  was 
no  recurrence  in  the  left  breast. 

2.  An  adeno-sarcoma,  the  size  of  a  Tangerine  orange, 
removed  from  the  left  breast  of  a  girl  aet.  19.  She  had  noticed 
it  for  two  years.  It  was  painless,  and  had  grown  slowly  until 
two  months  before  the  operation,  when  it  rapidly  increased  in 
size. 

3.  A  proliferous  cystic  adeno-sarcoma,  the  size  of  a  large 
orange,  removed  with  the  breast  of  a  woman  aet.  51.  It  had 
been  growing  for  nearly  two  years,  and  had  almost  doubled 
itself  in  size  in  the  two  months  prior  to  operation.  On  incising 
the  capsule,  some  ounces  of  dark,  glairy,  tenacious  fluid  escaped, 
in  which  had  floated  the  numerous  villous  processes  coming  from 
the  surface  of  the  tumour. 

4.  A  breast  with  multiple  cysts,  removed  from  a  woman 
aet.  39,  which,  in  some  of  its  features,  had  clinically  resembled 
a  scirrhus  growth.  At  the  time  of  operation  there  were  one  or 
two  enlarged  glands  in  the  axilla,  which  were  not  removed. 
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A   MANUAL  OF   MEDICAL  TREATMENT   OR 
CLINICAL  THERAPEUTICS.* 

We  venture  to  predict  with  some  degree  of  confidence  a  large 
measure  of  success  for  Dr,  Yeo's  latest  addition  to  medical 


*  A  Manual  of  Medical  Treatment  or  Clinical  Therapeutics.       By   I. 
Bumey  Yeo,  M.D.,  F.R.C  P.    Two  vols.     London  :  Cassell  and  Co. 
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literature.  In  two  crown  octavo  volumes  of  some  six  and  seven 
hundred  pages  severally,  with  about  twenty-eight  illustrations, 
Dr.  Yeo  has  treated  the  subject  of  clinical  therapeutics  in  a 
scientific  and,  at  the  same  time,  thoroughly  practical  manner. 

Each  volume  is  divided  into  parts  dealing  with  disease  in 
sectional  arrangement—-^,^.,  Part  I.,  Treatment  of  Diseases  of 
the  Organs  of  Digestion  ;  Part  II.,  Treatment  of  Diseases  of  the 
Heart  and  Blood  Vessels,  etc. ;  and  at  the  end  of  each  chapter, 
subdividing  these  sections,  formulae  are  added  culled  from  the 
writings  of  various  authors. 

The  method  on  which  Dr.  Yeo  has  worked  is  as  follows  : — 
The  ailment  or  disease  under  notice  is  briefly  described  with 
reference  to  its  etiology,  clinical  history,  course,  and  pathology 
characters;  and  then  the  treatment  of  each  different  stage  is 
passed  in  review,  criticised,  and  explained.  Dr.  Yeo  is  essen- 
tially a  clinician,  and  the  value  of  his  book  is  due,  in  our 
opinion,  to  the  practical  and  rational  manner  in  which  he  shews 
that  therapeutical  treatment,  based  only  on  theoretical  grounds, 
must  mislead,  unless  read  by  the  light  of  clinical  experience. 
In  illustration,  we  instance  the  statement  on  page  513,  vol.  ii. : 
"In  spite  of  all  the  theoretical  denunciations  of  the  use  of 
sodium  salts  in  gout,  the  gouty,  from  all  quarters  of  the  globe, 
have  resorted,  and  continue  to  resort  in  steadily  increasing 
numbers,  to  those  Continental  springs  in  which  the  salts  of 
sodium  are  overwhelmingly  prominent."  Now  this  is  a  fact 
which  cannot  be  gainsaid ;  and  Dr.  Yeo,  with  true  logical 
insight,  proceeds  to  point  out  that  the  results  of  experimental 
research  are  not  to  be  doubted  simply  because  they  cannot  be 
explained  according  to  our  present  views  as  to  the  etiology  of 
gout.  The  point  assailed  is  not  the  general  utility  of  the  sodium 
salts  in  gout,  but  the  explanation  hitherto  advanced  as  to  the 
action  of  the  alkalies,  as  solvents  of  sodium  bi-urate  in  the  blood ; 
and  this  has  been  shewn  to  be  erroneous.  The  whole  chapter 
on  gout  is,  in  fact,  a  lucid  and  succinct  resume  of  our  knowledge 
of  the  disease  up  to  date,  and  is  well  worth  reading. 

We  are  particularly  pleased  to  see  that  Dr.  Yeo  places  on  a 
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scientific  basis  all  the  methods  of  treatment  he  recommends. 
There  is  nothing  haphazard  in  his  treatment  of  disease ;  and  we 
quite  agree  with  what  he  says  with  regard  to  the  relief  of  pain 
in  neuralgia  (page  343,  vol.  ii.).  "The  employment  of  mere 
pain-relieving  remedies,  while  no  attempt  is  made  to  fulfil  causal 
indications,  will  often  have  the  effect  of  doing  more  harm  than 
good.  It  may,  in  some  cases,  be  exceedingly  difiScUlt  to  trace 
out  the  true  causal  relations  of  the  affection,  and  we  may  then 
have  to  rely  chiefly  on  analgesic  measures ;  but  this  will  not 
often  be  the  case,  and  it  is  generally  better  to  attack  a  hypo- 
thetical cause  than  to  wholly  set  aside  etiological  considera- 
tions." 

Practitioners  of  medicine  who  wish  to  keep  up  with  the  times 
will  fully  appreciate  the  non-appearance  in  Dr.  Yeo's  book  of 
those  frequently-advised  methods  of  treatment  which  can  per- 
haps be  best  described  by  the  title  of  the  "  cleanse  the  primce 
vice"  style  of  procedure.  There  is  a  complete  absence  of  this 
vague  style  of  writing.  When  purging  is  recommended,  the 
most  suitable  kind  of  purge,  the  amount  of  the  drug,  and  the 
time  it  should  be  given,  etc.,  are  all  definitely  and  clearly  stated, 
with  reasons  for  any  departure  from  customary  routine,  when 
such  departure  is  demanded  by  the  condition  of  the  patient 
under  treatment.  The  long  hospital  experience  of  the  author 
has  enabled  him  to  point  out  the  line  of  treatment  that  should 
be  followed,  and  the  indications  which  should  influence  the 
judgment  in  conditions  fraught  with  special  difficulty,  where 
routine,  instead  of  reason,  only  too  frequently  decides.  We 
can  only  point  out  a  few  examples  in  this  direction,  and  select 
the  remarks  on  the  handh'ng  of  opium  in  acute  and  chronic 
intestinal  obstruction,  the  exhibition  of  alcohol  in  typhoid  fever 
and  pneumonia,  the  method  of  feeding  by  the  rectum,  and  the 
indications  for  operation  in  typhlitis  and  appendicitis.  All 
these  subjects  are  treated  admirably,  with  a  breadth  of  view  not 
always  niet  with  in  medical  literature. 

Throughout  the  book  Dr.  Yeo  gives  ample  evidence  that  he 
is  a  firm  believer  in  the  efficacy  of  drugs  when  rationally  and 
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suitably  era  ployed.  We  notice,  however,  with  pleasure  the 
caution  displayed  in  his  remarks  on  the  more  recently  intro- 
duced cardiac  tonics  and  antipyretics,  a  reserve  especially 
valuable  at  the  present  time,  when  new  drugs  are  vaunted  in 
the  most  extravagant  manner  as  specifics  for  all  kinds  of  com- 
plaints, only  to  be  abandoned  as  soon  as  the  advertisements 
which  assist  their  sale  are  discontinued.  No  one  reading  this 
work  can  fail  to  notice  the  care  expended  by  the  author  on 
matters  of  detail.  Out  of  many  examples  we  could  give,  we 
will  only  instance  the  instructions  for  keeping  the  bed-clothes 
smooth  under  cases  of  apoplexy  in  order  to  avoid  the  occurrence 
of  bed-sores,  excited  so  readily  in  old  people.  Crumbs,  etc., 
are  hunted  for  as  a  matter  of  routine,  but  the  presence  of  irri- 
tating folds  of  night-gown  or  sheet  are  not  usually  thought  of  by 
the  medical  attendant. 

The  references  to  surgical  methods  of  treatment  which  occur 
here  and  there,  have  been  supervised  by  Mr.  Watson  Cheyne, 
and  are  therefore  well  up  to  date. 


ON  GOUT  AS  A  PERIPHERAL  NEUROSIS.* 

In  the  volume  before  us  Dr.  Wade  draws  attention  to  certain 
clinical  fiacts  which  in  his  opinion  support  the  view  that  the  local 
manifestations  of  gout  are  directly  dependent  upon  an  inflam- 
matory affection  of  the  nerves  supplying  the  part,  the  inflamma- 
tion being  in  turn  dependent  upon  the  blood  dyscrasia  and 
immediately  excited  by  some  local  injury,  or  under  certain  cir- 
cumstances some  central  nervous  influence.  He  has  been  led 
to  these  views  by  a  series  of  observations  and  reflections  which 
we  will  do  our  best  to  summarise.  He  has  been  long  familiar 
with  the  fact  that  the  tenderness  of  the  parts  after  an  attack  of 
acute  gout  is  not  equally  distributed,  but  is  "  patchy,"  and  these 
limited  areas  he  has  found  in  some  cases  to  be  in  definite  narrow 

*  On  Gout  as  a  Peripheral  Neurosis.  By  Willoughby  Francis  Wade, 
Fellow  of  the  Royal  College  of  Physicians  of  London,  etc.  Lx>ndon  : 
Simpkin,  Marshall,  and  Co.     1893. 
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lines  corresponding  with  known  nerves.  Thus  he  has  met  with 
this  tenderness  in  a  line  crossing  the  foot  from  "  the  base  of  the 
great  toe  to  the  centre  of  the  bend  of  the  ankle,"  which  corres- 
ponds to  a  branch  of  the  peroneal  nerve  (Swan) ;  he  also  refers 
to  tenderness  over  the  ulnar  nerve  in  the  neighbourhood  of  the 
pisiform  bone  in  a  case  of  hypothenar  gout,  and  also  of  tender- 
ness over  the  wrist  between  the  tendons  of  the  two  extensors  of 
the  thumb  in  a  case  of  gout  of  the  ball  of  the  thumb.  Further, 
the  chronic  painfulness  of  the  great  toe  joint  on  walking  he  has 
found  from  careful  examination  of  his  own  case  to  be  situated 
not  in  the  joint  itself,  but  in  one  or  two  lines  of  tenderness 
occupying  the  site  of  two  branches  of  the  internal  plantar  nerve 
which  lie  one  to  the  outer  side  and  one  to  the  inner  side  of  the 
plantar  aspect  of  the  great  toe.  He  has  made  similar  observations 
on  the  chronic  painfulness  of  the  heel  in  gout. 

In  the  next  place,  he  lays  stress  on  the  importance  of  injury 
in  localising  an  attack  of  gout,  and  draws  attention  also  to  the 
influence  of  simple  pressure  to  determine  an  attack,  also  of  cold 
and  wet. 

He  remarks  here — "  Is  it  not  the  case  that  external  agencies 
have  not  been  sufficiently  regarded  as  gout  producers.  That 
these  cases  have  been  looked  upon  rather  as  exceptions  and 
oddities  without  any  special  or  deep  significance  ?  If  so,  that 
insufficient  enquiry  has  been  made  into  the  minute  history  of 
gouty  cases  in  respect  to  previous  or  coincident  injuries  or  other 
external  influences  ?  Finally,  if  so,  might  not  a  more  constant 
and  minute  enquiry  reveal  a  much  more  constant  relation 
between  such  external  circumstances  and  the  appearance  of 
gout  in  a  particular  part  ?  "  We  have  quoted  this  at  length, 
because  the  point  is  one  of  great  clinical  interest  and  impor- 
tance, and  we  are  assured  that  there  is  a  failure  to  recognise 
not  only  the  traumatic  origin  of  gout  but  the  gouty  nature  of 
many  injuries. 

Dr.  Wade  proceeds  in  the  next  chapter  to  describe  what  is 
meant  by  neuritis  following  Erb,  its  pathology,  morbid  anatomy 
and  symptomatology.  He  points  out  that  gouty  neuritis  is 
recognised   already,    and   that    inflammation   of    neighbouring 
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organs  is  "  a  very  common  cause  of  neuritis "  (Erb).  The 
question  is  whether  the  neuritis  in  gout  precedes  the  arthritis  or 
follows  it.  To  settle  this  question  he  appeals  to  gouty  members 
of  the  medical  profession.  "  The  point  to  be  determined  is  this  : 
Is  there  tenderness  in  the  skin  or  in  some  of  the  nerve  trunks 
surrounding  the  toe  joint  at  a  time  when  there  is  no  tenderness 
in  the  toe  joint  ?  " 

He  thinks  the  view  that  the  mischief  begins  in  the  nerves 
and  not  in  the  joint  is  supported  by  the  peculiar  localisation  of 
the  attacks,  which  corresponds  to  parts  in  which  the  nerves  are 
superficial  and  exposed  to  external  influences  ;•  he  also  adduces, 
as  a  further  argument,  the  effect  of  cold  or  colchicum  to  cut 
short  an  acute  attack,  which  is  difficult  to  explain  if  the  inflam- 
mation is  due  to  the  presence  of  uric  acid,  and  he  might  have 
added  that  the  transient  character  of  an  attack  of  acute  gout 
and  the  frequent  absence  of  any  anatomical  change,  make  it 
impossible  to  accept  the  view  that  the  process  is  identical  with 
what  is  ordinarily  understood  by  inflammation. 
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Messrs.  Burroughs,  Wellcome  and  Co.'s  Novelties. — 
This  firm,  which  exhibits  ceaseless  activity  in  the  production  of 
useful  and  ingenious  additions  to  our  stock  of  remedies  and 
appliances,  has  introduced  an  Aluminium  Hypodermic  Syringe 
with  asbestos  piston,  especially  adapted  for  use  with  organic 
solutions  such  as  thyroid  extract  or  tuberculin ;  it  is  very  mode- 
rate in  price,  exceedingly  compact  and  handy  to  carry,  but  at 
the  same  time  very  strong  and  serviceable.  Among  their  new 
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Oberbrunnen  Mineral  Water. — The  water  of  the  Ober- 
brunnen  at  Salzbrunn  is  an  alkaline  water  containing  chiefly 
sodium  bicarbonate,  sodium  sulphate,  sodium  chloride,  calcium 
and  magnesium  bicarbonate,  together  with  a  considerable  quan- 
tity of  free  carbonic  acid  gas.  It  thus  combines  the  chief 
virtues  of  Vichy,  Carlsbad,  and  Ems,  and  is  useful  not  only  for 
gout,  gravel,  and  diabetes,  but  for  chronic  stomach  disorders 
and  all  affections  of  mucous  membranes,  brondaitis,  enteritis, 
cystitis,  etc.  Undoubtedly  it  is  more  powerful  in  its  action 
when  assisted  by  the  alterative  action  of  the  fine  air  of  Salzbrunn, 
but  for  the  great  majority  who  are  unable  to  leave  home,  this 
advantage  is  unattainable,  and  they  may  feel  assured  that  the 
water  as  imported  is  of  the  utmost  value.  A  sample  has  been 
sent  us  by  Messrs.  T.  &  W.  &  W.  Southall,  who  are  the  agents 
for  this  district. 
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J.  and  A.  Churchill. 
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Medicine.  By  Edward  Martin,  A,M.,  M.D.  Second  edition,  revised 
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Pure  Distilled  Table  Waters. 

To  ensure  absolute  purity,  all  tlie  Apparatus,  Tanks,  &c.,  are  con- 
structed out  of  pure  Block  Tin,  Glass,  Slate,  Stoneware,  and  Silver. 

All  Syphon  Tops  are  of  best  Silver- Plate,  guaranteed  free  from 
Lead. 

Only  Corked  Bottles  and  Syphons  are  used,  so  as  to  ensure 
cleanliness  and  freedom  from  rubber  contamination. 

The  Waters  are  highly  charged  with  Gas  which  has  been 
previously  well  purified,  and  as  only  Pure  Distilled  Water  is  used 
in  the  manufacture  of  the  whole  of  the  beverages,  it  may  be  safely 
said  that  they  are  the  best  in  the  market. 
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The  last  three  are  supplied  in  Champagne  Pints  and  Quarts. 

Silver- Plated  Syphons  packed  in  J  doz.  and  1  doz.  cases. 
Corked  bottles  packed  in  3  doz.  bottle  cases,  or  for  delivery  in 
Birmingham  and  Suburbs  in  3  doz.  and  6  doz.  trays. 

FREE  SAMPLES  of  the  various  Waters  supplied* to   the 
Profession  on  receipt  of  their  Address  Card. 

T.  &  W.  ("TwrSOUTHALL, 

i7t    Sf7&l.    Sir.,    SIHMIffQaikM. 


THE  NATURAL  MINERAL  WATERS  OF 

State  Springs. 

CELESTINS.— Por  Diaeases  of  the   Kidneys,   Gravel,   Gout, 

Bbeumatism,  Diabetes,  &c. 
GRANDE-GRILLE.— For   Uieeases   of   the   Liver,   Biliary 

Organs,  &c. 
HOPITAL.— Pop  Stomach  Complainta. 
HAUTERIVE.— An  excellent  TABLE   WATEK. 


CARLSBAD 

NATURAL  MINERAL 
WATERS 

Are  imported  in  Bottles  and  need  in  treatiDent 
of  CHKOKIC  GASTRIC  CATARRH,  HYPER- 
^MIA  of  the  LIVER,  GALL  STONES, 
CHRONIC  CONSTIPATION,  DIABETES, 
RENAL  CALCULI,  GOUT,  and  OlBeases  of  the 
Spleen,  arising  from  resideuce  ia  the  Tropics  or 
nialariauB  diaUicts. 


THE    NATURAL 

CARLSBAD  SPRUDEL-SALT 

U  Alkaline,  and  readil;  eoluble  in  water.  In 
small  and  freqi:ient  doeea  it  ia  an  efficient  diuretit, 
but  aa  an  apei'ient  it  should  be  taken  i^ore 
breakfast  in  doses  of  from  1  to  2  teaspoonfnU 
diBsolved  in  water.  To  increase  the  aperient 
action  of  the  Carlsbad  Mineral  Water,  a  tea- 
spoonful  of  the  Natnrsl  t^alt  dissolved  in  water 
shonld  be  added. 


SOLE    IMPORTERS— 

INQBAM  &  ROYLE,  52,  Farringdon  St.,  London,  E.C. 

Samplea    and    Pamphlet    on    Applioation.' 


Peptonised   Milk 

IS  Sweet  AND  Palatable 

When  prepared  as  directed  with 

Zymine  (extr actum  PANGREATIS,  FAIRCHILD.) 

ITS      PREPARATION 

COSTS    LESS    THAN    A    PENNY   A    PINT. 


Zymine  (Extractum  Pancreatis,  Fairchild)  is  a  dry  powder^ 
containing  in  the  most  active  and  concentrated  form  all  the  Enzymes 
of  the  Pancreas,  viz. :  Trypsin,  Amylopsin,  Steapsin,  and  the 
Rennet  Ferment.  , 

It  will  Digest  all  Kinds  of  Food  :  5  grains,  with  a  little 
soda,  will  sufficiently  peptonise  a  pint  of  milk  in  a  few  minutes ;  30 
grains,  with  a  little  soda,,  will  peptonise  4  ozs.  of  beef,  producing  a 
concentrated,  nutritious  and  delicious  beef- tea. 

The  Pepionisii^g  Powder  (Fairchild)  in  glass  tubes,  is  the 
most  convenient  form  for  preparing  peptonised  milk,  gruels,  jellies, 
custards,  blanc-manges,  etc.,  etc. 

The  Instructions  given  in  one  of  our  direction  slips  enable 
even  inexperienced  domestics  to  quickly  prepare  any  peptonised  food. 

For  Nutritive  Enemata,  any  food  can  be  thoroughly  predi- 
gested  with  Zymine  (Extractum  Pancreatis) ;  it  is  then  readily  absorbed 
by  the  rectum. 

The  "Tabloids'*  of  Zymine  (Extractum  Pancreatis)  afford 
the  most  convenient  form  for  direct  internal  administration.  They  are 
pleasing,  and  can  easily  be  carried  about  in  the  pocket.  Now  ex- 
tensively used  as  a  food  aid  in  intestinal  derangements. 

While  the  Zymine  Peptonising  Powders  are  the  most  elegant  and  convenient  form 
for  peptonising  milk,  they  are  somewhat  more  expensive  than  the  simple  Zymine ; 
where  cheapness  is  of  first  importance  the  latter  may  therefore  be  used. 

Zymine  supplied  to  the  Medical  Profession  by  all  Chemists  in  ^  oz.  and  x  oz. 
bottles  at  x/8  and  5/-  each. 

Zymine  Peptonisingr  Powders,  at  i/a  per  box,  in  boxes  of  twelve  tubes.     One  tube 
peptonises  a  pint  of  milk  in  thirty  minutes. 

Zymine  "Tabloids"  3grs.  each,  supplied  in  bottles  of  95  and  xoo  at  x/6  and  4/-  ea. 


SAMPLES  SENT  TO  MEDICAL  MEN  FREE  ON    REQUEST. 


BURROUGHS,  WELLCOME  &  Co.,  Snow  Hill  Buildings,  LOHDON,  E.C. 


Syr.  flypophos.  60.,  Fellows 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal 
Organuation — Potash  and  Ldme  ; 

THE    OXIDISING    AGENTS— Iron  and  Manganese ; 

THE    TONICS — Qoinine  and  Stzycfanine ; 

AND  THE  VITALISING  CONSTITUENT— PhosphoroB  :  the  whole 
combined  in  the  form  of  a  Syrnp  with  a  SLIGHTLT  ALKALINE 
REACTION. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  ANALOGOUS 
PREPARATIONS  ;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  bj  the  stomach,  and  harmless  under  prolonged 
nse. 

IT    HAS    GAINED    A    V^IDE     REPUTATION,    particularly  in 

the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other  affections 
of  the  respiratory  organs.  It  has  also  been  employed  with  much  success  in 
various  nerrous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  stimulant,  tonic, 
and  nutritive  properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

ITS  ACTION  IS  PROMPT;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  ¥rith  the  food- 
products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression 
and  melancholy ;  hence  the  preparation  U  of  great  value  in  the  treatment  of  mental 
and  nervotig  affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence, 
and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a. wide  range  of 
diseases.  

NOTICE-CAUTION. 

The  success  of  Fellow^s'  Syrup  of  Hypophosphites  has  tempted 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Felloiws, 
who  has  examined  samples  of  several  of  these  FINDS  THAT 
NO  TWO  OF  THEM  ARE  IDENTICAL,  and  that  all  of  them 
dllTer  fronoi  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  "oirhen 
exposed  to  Ught  or  heat,  IN  THE  PROPERTY  OF  RETAIN- 
ING THE  STRYCHNINE  IN  SOLUTION,  and  in  the 
medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  write  "Syr.  Hypophos. 
FELLOW^S." 

As  a-  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-);  the  distinguishing 
marks  w^hich  the  bottles  (and  the  ^Hrrappers  surrounding  them) 
bear,  can  then  be  examined,  and  the  genuineness-or  otherw^ise 
— of  the  contents  thereby  proved. 

Wholesale  Agents  : — 

BURROUGHS,  WELLCOME  &  Co.,SNOW  HILL  BUILDINGS,  LONDON,  E.G. 


ISAAC  A.   BEST   &  SON, 

No-  19.  SUMMER  LANE,  BIRMINGHAM, 

Surgical  OTecljanists  to  ttjc  fjospttals. 

PaUntm  oftUt  iVem  Attjuatable  Ftacture  AoBaratua  far  Udw  anH  Loaier  Extremities 
Fracture  Sea  anD  Inualld  Lift. 

Makers  of  Superior  Automaton 
Artificial  Legs  &  Haiids;  Wooden 
Legs  with  Kaee  Joints;  all  kinds 
of  Spina],  Leg  and  Club  Foot 
Supports,  Trusses,  Crutches. 
'  Registered  Respirator  Inhalers, 
Tor  the  treatment  of  Pulmonary  I 
Diseases  by  continuous  inhalation  I 

Patent  Fnctara  Apparatus  A  Ambulance  Riquiaite.      Poro.plaitic  Jackets  for  Spinal  Disease 

ASHWOOD     HOUSE,     KING-SWINFORD. 

A  PRIVATE  ASYLUM  FOR  LADIES  AND  GEHTLEMEN. 


Proprietor! : 

HENRY   GEORGE    PEACOCK.  L.B.C.F.  Ed.,  M.R.C.S,  Enb.,  L.8.A.  LOND,, 

[Formerlf  RaideM  Mtdlcat  Oglar  in  citarve  i^  On  Dcria  OWHqr  Aiflinn,  Ftraen.)  ud 

JAMK8  F.  G.  PIETEBSEN.  L.R.C.P.,  LOND. ;  M.B.C.S.,  Bng.  ; 

{LaU  Setiier  Mtaical  QSIa',  Camitratll  Bmti  Atflun,  Lonion.) 

Late  Bodlnston  Bnd  Peacock,  Co-Uoenseei. 


ASHWOOD  HOUSE  is  a  large  Mansion  in  the  County  of  Stafford,  close 
npon  the  borders  of  WorceBtfirshire.  It  is  very  eubstantially  bnilt,  and  ia  situated 
npoQ  an  elevated  spot,  commanding  extensive  views.  The  Rooms  are  large,  lofty, 
and  cheerful,  and  the  house,  both  inside  and  outside,  has  entirely  the  air  and 
character  of  a  gentleman's  private  residence.  The  soil  is  sand  and  gravel,  has 
excellent,  natural  drainage,  and  is  very  dry.  The  gardens  and  gronnds,  about  forty 
acres  in  extent,  are  well  planted  with  shrubs  and  ornamental  timber,  and  ate 
extremely  picturesque.  The  climate  ia  genial,  and  the  locality  notoriously  healthy. 
The  country  aronnd  is  secluded  and  quiet,  and  affords  a  great  variety  at  beautiful 
walks  and  drives  amidst  very  charming  scenery. 

The  Patients  associate  with  the  family,  and  have  every  possible  freedom  allowed 
them  consistent  with  safety. 

Carriage  exercise  is  provided  for  those  Patients  whose  friends  desire  it.  Suites 
of  Private  Apartments  and  Special  Attendants  ma;  be  engaged  if  desired. 

There  is  a  Billiard  Room,  and  a  very  fine  Tennis  LawTi,  together  with  a  variety 
of  oUiei  means  of  recreation  and  amusement.  Books,  Magazines,  and  Periodicals 
■re  provided. 

Divine  Service,  conducted  by  the  Vicar  of  Kingswinford,  is  held  in  the  House 
every  Sunday  Afternoon. 

This  Asylum  was  formerly  carried  on  at  DsirroLD  HouBB.  Sutton  Coldfibld, 
where,  for  thirty-six  years,  it  was  in  the  hands  of  Db.  Bodikoton  and  his  father. 
The  establishment,  owing  to  the  expiration  of  the  lease  of  the  premises,  was 
removed  to  Ashwood  Hoosb,  in  the  yesr  1872. 
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Apollinaris 

"THE   QUEEN    OF   TABLE   WATERS." 


"An  ABSOLUTELY  PURE  and  AGREE- 
ABLE TABLE  WATER  available  in  every 
part  of  the  World." 

"REIGNS  ALONE  AMONG  NATURAL 
DIETETIC  TABLE  WATERS." 

"ITS  NUMEROUS  COMPETITORS 
APPEAR  TO  HAVE  ONE  AFTER 
ANOTHER  FALLEN  AWAY."  —  BriitsA 
Medical  journal. 


"  More  wholesome  than  any  aerated  water  which 
art  can  supply." — The  Ttmes. 

"THE     LEADING    DIETETIC    TABLE 
WATER.— "A'^w  York  Tribune. 


T«lephone  No.  10.  Telegranis :  "  Sdenoe,'*  Birmingham. 

PHILIP   HARRIS   &   Co.,  Ltd., 

WHOLESALE    CHEMISTS. 

Sui^cal  Instrument  and  Appliance  Manufacturers, 

144  &  146,  EDBIUND  STREET,  BIRBIINaHAM. 


[iniiiii|i^|ij-i|iiillini[iiiip[T]rijTjiiiiiiiii[,i;j.;ij.ij|ii;i|i|iji|ii[^^^^      ^ 


CLINICAL    THERMOMETER,  complete  in  case, 

,.  „  ,,  flat  back 

*  „  double  bulb 

,,  ordinary  Magnified  Index    ... 

„  y,  /4  minute        „  „        ••• 


2/6 
3/6 

6/6 
6/6 

6/6 


HARRIS'    NEW    POWDER    SPRAY,  complete         4/6  each. 

(As  supplied  to  the  City  Fever  Hospital.) 

The  above  instrument  (for  distributing  Antiseptic  Powders,  &c.)  has  been 
designed  to  take  the  place  of  the  old-fafihioned  powder  dredge,  and  will  be  found 
to  do  the  work  most  advantageously. 


Combination   Midwifery   Forceps,   Barnes'   Blades,  Simpson's  Handles, 
solid  steel.  Nickel-plated  aseptic  handles  £1.  Is.  Od.  per  pair. 

Ditto  .ditto  Ordinary  handles  £1.  Is.  Od.        „ 

ALL    REPAIRS    QUICKLY    EXECUTED. 

Oontractors  to  the  Birmingham  General  and  Queen's  Hospitals ;   Workhouse  Infirmary ;  Ear 
and  Throat  and  Orthopesdic  Hospitals ;    District  Hospital,  Westbromwioh ;  Quest  Hospital,  Dudley ; 


I 


Publications  by  Jolin  Wright  &  Co.,  Bristol. 


Just  FublMed,    6/-,  post  free, 
THE     DISEASE     OF     INEBRIETY   FROM  ALCOHOL,  OPIUM  AND 
OTHER     NABOOnO    DBUG^,    ITS    BTIOLOaY,    PATHOLOGY,    TRBA.TMBNT    AND 
MBDICO-LEOAL   BBLATIONa     By  Thb  AMIC&IOA.M   ASSOCIATION   ON   TUB   STUDY  AND 
OCTBB  OF  iNBBaiBTT. 

Third  Edition,  now  readp.    10/6,  post  free.    A  New  and  Revised  Edition  brought  up  to  date,  with 

numerous  New  lUuslraUons, 

PYE'S  SURGICAL  HANDICRAFT  :  A  MANUAL  OF  SURGICAL 
MANIPULATIONS,  MINOB  SUBOBBY,  ETC.  For  the  use  of  General  Practitioners,  Hoiue- 
Sargeons,  Stndents  and  Surgical  Dreeaers.  By  Waltbb  Ptb,  F.R.G.8.  With  Special  Chapters 
on  AURAL  SURGBBY,  Tebth  Bxtraotion,  Anjbsthbtios,  etc.,  by  Messrs.  Field,  Howard 
Haywabd  and  Mills. 

Fifth  Edition,  Twe^  Thousand,  Cloth,  21;  post  free,  wUh  80  ItluUratums. 
ELEMENTARY   BANDAGING    AND    SURGICAA    DRESSING. 
By  Walter  Pyb,  FJI.GJ3.,  Surgeon  to  St.  Mary's  Hospital. 

Large  Svo,  Cloth  Cfilt,  7/6  post  free,  with  80  lUustrations. 
THE    SURGICAL    TREATMENT    of    the    COMMON     DEFOR- 
MITIBS  OF  OUILDBBN.    By  WALTER  PYB,  F.B.G.S. 

Eleventh  Tear,    Cloth  OiU,    With  Woodcuts  and  Coloured  Plates,    7/6.'  fostfree, 
THE     MEDICAL    ANNUAL,     1893  :       A     COMPLJiTE    WORK    OF 
BEFEBBNOB  FOB  MEDICAL  PBAGTITIONBBS,  arranged  in  Bncydopeedio  form. 

Cloth,  3/6,  post  free. 
PTOMAINES    AND    OTHER    ANIMAL    ALKALOIDS:      THEIR 
DETECTION,   SEPABATION,   AND   CLINICAL   FKATUBBa     By  A.  G.  Farquhabson, 
M.D.,  D.P.H.  Cantab. 

Pocket  siu,  limp  Covers,  2/-*  pot  free. 
A  PRIMER   OF   THE  ART   OF   MASSAGE  (FOR  LEARNERS).     By 
Thos.  Strbtoh  DOWBB,  M J).    With  nmnerons  lUustrations,  reduced  from  the  larger  work  by 
the  same  Author. 

Second  Edition,  Waistcoat  Pocket  siu,  1/' post  free. 
GOLDEN    RULES   OF   SURGICAL   PRACTICE:    FOB  THB  USB  OF 
Dressers  and  Junior  House  surgeons.    By  a  Hospital  Sui^eon. 
"  A  great  deal  of  Taluable  information  contained  in  a  very  few  pages."— A^  Med,  Joum, 

Large  Bvo,%/-,  post  free,  lUustreUed, 
MINERS'  NYSTAGMUS  AND  ITS  RELATION  TO  POSITION  AT 
WOBK,  AND  THB  MANNER  OF  ILLUMINATION.  By  SIMEON  Snell,  F.R.G8., 
Ophthalmic  Surgeon  to  Sheffield  General  Infirmary  ;  late  President  of  Yorkshire  Branch  British 
Medical  Association.  Illustrated  by  Bngravings,  and  by  Views  from  Photographs  taken  in  the 
Pit. 

Bvo,  6/-I  post  free. 
EPITOME     OF     MENTAL     DISEASES  ;      WITH     THE     PRESENT 
METHODS  OF  CEBTIFIGATION  OF  THB  INSANB,  AND  THB  EXISTING  BBGULA- 
TIONS  AS  TO  "  SINGLE  PATIENTS."    For  Practitioners  and  Stndents.    By  James  Shaw, 
M|D.,  formerly  Medical  Superintendent  and  Co-Licensee,  Haydook  Lodge  Asylum. 

8uo,  SCO  pp.,  6/6.  post  free,  with  50  Highrciass  Original  JUustmtions. 
LECTURES  ON    BRIGHT'S    DISEASE.     By  Robbet  Saundby,  M.D. 
Edin.,  F.B.C.P.,  Lond. 

%vo.  Illustrated.    Price  11%.  post  free. 
LECTURES    ON     DIABETES  :     I^'CLUDING  THB  BBADSHAWB  Lbotubb 

FOR  1880.    By  ROBERT  Sauk  DBY,  M.D.  Edin.,  F.B.C.P.  Lond.,  Author  of  "  Lectures  on  Bright's 

Disease." 

"  One  cannot  afford  to  miss  a  page  of  this  most  instructive  and  readable  manual.    The  best 
account  we  at  present  possess  conceniing  a  most  interesting  and  puzzling  disease."— .firit.  Med,  Joum, 

Second  Edition,  Crown  Svo.  thick  Paper  Covers,  1/6 ;  or  Cloth,  2/6.  post  free, 
OUR     BABY  ;      A    BOOK    FOR    MOTHERS    AND    NURSES.      By    Mrs. 
Langton  Hewer,  Diploma  Obstetrical  Society,  London.    May  be  safely  recommended. 
"  We  hare  derived  both  pleasure  and  profit  from  reading  the  litUe  brochure." — Hospital  OazeUe» 
"  Full  of  practical  hints  plainly  set  forth,  and  easily  grasped  and  understood."— C!ciMeJ<'«  Mag, 

Second  Edition,  Svo,  ^Q^pp.,  %oiih  over  60  Illustrations.    1/9  post  free. 
LECTURES    ON     MASSAGE     AND    ELECTRICITY     IN     THE 
TBBATMBNT  OF  DISBASB.    By  T.  STRETCH  DOWSE,  M.D. 
**  The  most  complete  treatise  on  the  subject  I  know  of."— iVov.  Medr/oum, 


THE   MOAT   HOUSE,  TABIWORTH,  STAFPORDSHIEE. 


Stations,  L.  &  N.  West  and 
Mid.  Railways. 

The  Hotue  stands  in 
groands  of  ten  acres  (within 
6    minutes'  drive   of  either 

station),  and  is  devoted  to  the 

-  J  -  '    «  -  ■» — 


BULLOCK'S  PEPSINA  PORCI. 

DOSE— 2  to  4  grains. 

BULLOCK'S  ACID  GLYCERINE  OF  PEPSINE. 

DOSE— 1  to  2  drms. 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desirable  liqiiid  farm  of  this  valuable 
medicine ;  whilst  the  preservative  qualities  of  the  menstruum  confer  upon  the  Acid 
Glycerine  of  Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  acids. 
In  4oz.,  8oz.,  and  16oz.  Bottles,  and  in  bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.G.S. 
F.L.S.,  &c. ;  Dr.  Pavy,  Professor  TusoN,  the  late  Professor  Gabrod,  Dr.  Abnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power, 
and  medicinal  value  of  the  above  preparations. 

•«*  In  jnturiMng  either  of  the  aboffe  preparationst  it  is  tuffgeeted  to  insert  in  parentheses  as/ollows{BuUock), 


J.    L.    BULLOCK    &   CO., 

3,  HANOVER  STREET,  HANOVER  SQUARE,  LONDON,  W, 


New  Pattern  Book  with  Prices,  Illustrations,  Testimonials,  &c ,  post  free. 

S.  B.  "V^ilXTFIELnD  <Sc  Co 

METALLIC   BEDSTEAD   MANUFACTURERS, 
Tefgramas  BEDSTEADS,  BtHMINQHAM.  BIRMINGHAM. 


•  f 


Publications  by  John  Wright  &  Co.,  Bristol. 


Jtut  Publiahed.    6/-,  poH  free, 
THE     DISEASE     OF     INEBRIETY    FROM  ALCOHOL,  OPIUM  AND 
OTHER     NAROOTIO    DRUG^S,    ITS    ETIOLOGY,    PATHOLOGY,    TRBATMBNT    AND 
MBDICO-LEOAL   RELATIONS.     By  THB  AMKKIOAN   ASSOCIATION   ON   THE   STUDY  AMD 
GUBB  or  INBBRIBTT. 

Third  Edition,  now  readif.    IQ/S,  post  free.    A  New  and  Revised  Edition  brought  up  to  date,  with 

numerous  New  JUuMreUions, 

PYE'S  SURGICAL  HANDICRAFT  :  A  MANUAL  OF  SURGICAL 
MANIPULATIONS,  MINOR  SXJROBRY,  ETC.  For  the  use  of  General  PractitioneiB,  Honae- 
Sargeons,  Stndentg  and  Surgical  Dressers.    By  Walter  Ptb,  F.R.G.S.     With  Special  Chapters 


Langton  Hewbr,  Diplom6e  OJiBtetrical  Society,  London.    May  be  safely  recommended. 

"  We  have  derived  both  pleasure  and  profit  from  reading  the  little  brochure,"— Hospital  Gfazetie, 

"  Full  of  practical  hints  plainly  set  forth,  and  easily  grasped  and  understood."— C!aMe<r«  Jiag, 

Second  Edition,  Svo,  400  pp.,  with  over  60  Illustrations.    1/6  post  free, 
LECTURES    ON     MASSAGE     AND    ELECTRICITY     IN     THE 
TREATMENT  OF  DISEASE.    By  T.  STBBTOH  DOWSE,  M.D. 
"  The  most  complete  treatise  on  the  subject  I  know  ot"—Frov,  MedcJowm* 


THE    HOAT   HOUSE,   TAHWORTH,   STAFFORDSHIRE. 

SUClopi.L.llH.ffHtud 

Hid.  Rcllwuyg. 

Tlu  Hdom  Miuda  Id 
gniDDdi  at  tea  un*  (wlUiia 
S  mlDntM'  drln  at  slthar 
(UUon).  «ad  lidnoM  to  tha 
an  and  tmtnunt  of  a  Mw 

rLadlniDfiarlDgfromnamiiu 
■Bd   roanul  dlMntan,  who 
ft  enioy  tbii  aranbirU,  [Tlnn. 
£    UKloooii[»tioiuot  home  lift, 
h  Vohioiarr  poUral*  •»  ra- 
Y  calTed  without  rftrtJflnatM, 
ReddmC  Pnpilaton-J.  P. 
WooDT,  ItB.O.a.,  aad  E. 
HoLLINS,  M.A.,Cainh. 
ll«dlcal  / 


"Lawsou  Tait"  Hospital  Bedstead. 

AFTER    SIX   YEARS'  'WEAR. 

7,  The  Crescent,  Birmmgbani, 

June2Bth,  18S8. 
Ue«8Ta.  S.  B.  WbitSeld  &  Co., 
Dear  Sin, 

The  BedHteaii  you  conattaoted  for  me  with  ''  Dominion  Wire  Spring 
Mattresses  "  are  bj  far  the  very  begt  I  hare  ever  seen  for  Hospital  use.    The;  have 
now  been  in  ute  for  over  lix  years,  and  have  not  given  xay  in  the  Uait ;  the  SpHngt 
have  never  brgkeit,  nor  do  they  get  rutted,     Th^  arc  in  emry  way  laiiffaetary. 
Yours  truly, 

LAWSON  TAIT,  F.RC.S. 


Spring  Bedsteads  for  Hospital  and  General  use. 

METALLIC    BEDSTEADS,  &C., 

Of  all  kinds,  fob  all  Mabkbtb, 
New  Pattern  Book  with  Prices,  Illustrations,  Testimonials,  Jcc ,  poet  free. 

S.  B.  "WHIITFIEXjID  &c  Co., 

UETALLIC    BEDSTEAD   MANOFACTURBRS, 
Tlttnums  BE08T£ADS,  BIRMIMeHAII.  BIRMINGHAM. 


HENLEY-IN-ARDEN,    WARWICKSHIRE. 

Dr.    S.  "hTaGAR, 

Who  has  for  15  years  conducted  an  Asylum  for  both  sexes  at  Bubman  House, 
Henley-in-Arden,  has  relinquished  that  Establishment  as  being  unsnited  to  the 
requirements  of  the  Insane  at  the  present  day.  Dr.  Agar  has  purchased  an  ample 
site  in  a  most  salubrious  and  attractive  situation  outside  Henley-in-Arden,  and  has 
built  •*  Glendossill "  expressly  for  the  reception  and  treatment  of  a  limited  number 
of  Upper  and  Middle- Class  Insane  persons  of  both  sexes.  ITo  pains  or  expense 
have  been  spared  in  designing  and  constructing,  both  internally  and  externally, 
"  Glendossill  "  for  its  purpose,  in  accordance  with  the  most  modem  and  enlightened 
views  of  what  is  necessary  for  the  comfort,  safety,  and  treatment  of  patients 
suffering  from  any  form  of  Insanity. 

Telegraph  and  Postal  Addbbss— 

HENLEY-IN-ARDEN,    WARWICKSHIRE. 


NEW    REMEDIES. 


EXT.    SENN/E    LEGUM    LIQ. 

This  fluid  extract,  prepared  from  the  Senna  Pods^  is  entirely  free  from  the 
nauseous  taste  and  flavour  of  Senna  Leaves^  and  being  combined  with  aromatics 
is  readily  taken  by  children.  It  has  been  extensively  prescribed  by  the  Profession, 
and  Messrs.  Arblaster  &  Churchill  venture  to  think.it  will  be  found  superior  to 
Cascara  Sagrada  as  a  corrective.    Dose — %  dram,  to  2  drs. 

ANTACID    LOZENGE. 

These  Lozenges  were  strongly  recommended  by  Sir  William  Roberts.  M.D., 
at  the  Meeting  of  the  British  Medical  Association  at  Leedn,  as  the  most  advant- 
ageous mode  of  administering  antacids  for  acid  dyspepsia,  &c. 

SAMPLE    FORWARDED    ON    APPLICATION. 

Messrs.  ARBLASTER  &  CHURCHILL  g^ive  personal  supervision 
to  their  business,  and  particular  attention  is  given  to  the 

DISPENSING    DEPARTMENT, 

which  is  very  commodious,  and  fitted  up  with  all  the  most  modern  appliances 
for  carrying  on  their  extensive  and  increasing  business. 

SOLE    PROPRIKTORS    OF 

CHRISTIAN'S  PATE  DE  LICHEN, 
CHRISTIAN'S    DANDELiIOlT    eHOeOLiATE, 

CHURCHILL'S  ASTHMAFUME, 

GH«i?c}iiiiii'3  eiiD-F^gpieNED  pa^E  muiYM  ge^p 

Especially  recommended  for  the  Nursery  and  Delicate  Skins,  &c.  && 


117,    NEW    STREET,     BIRMINGHAM. 


MUTUAL  ASSURANCE  with   MODERATE   PREMIUMS. 

Scottish  Provident 

Institution. 

BIRMINGHAM   OFFICE-95,  COLMORE  ROW. 

ECONOMY  -EQUITY-  SECURITY. 

This  society  differs  in  its  principles  from  other  Offices.  rt« 
terms  are  specially  adapted  to  the  requirements  of  Medical  Men  and 
others  whose  Income  is  dependent  on  continuance  of  health. 

IwBTEAi)  of  charging  rates  higher  than  are  necessary,  and  after- 
wards returning  the  excess  in  the  shape  of  periodical  Bonuses,  it  gives 
from  the  first  as  large  an  Assurance  as  the  Premiums  will  with  safety 
bear,  reserving::  the  whole  Surplus  for  those  Members  who  survive  the 
period  at  which  their  premiums,  with  compound  interest  at  4  P^  cent, 
amount  to  the  sums  assured — no  share  being  given  to  those  by  whose 
earlier  death  there  is  actual  loss  to  the  Common  T'und. 

The  WHOTiE  PROFITS  go  to  the  Policyholders,  on  the  above  system  which 
is  at  once  safe,  equitable,  and  favourable  to  good  lives.  The  Sixth 
Septennial  Investigation  showed  a  SURPLUS  of  £1,061,036  which, 
after  reserving  £350,345  for  future  division,  was  divided  among  9384 
Policies  entitled.  The  first  Bonuses  ranged  from  18  or  20  to  upwards  of 
34  per  cent,  on  sums  assured. 

The  next  Division  of  Profits  will  be  made  at  31st  December,  1894, 
The   FUNDS  (increased  in  1892   by  £324,944)   are  now  over 

EIGHT    MILLIONS    (£8,126,375). 

The  PREMIUMS  are  so  moderate  that  at  most  ages  an  assurance  of  £1200  or 
£1250  may  be  secured  from  the  first  for  the  same  yearly  payment  which 
would  generally  elsewhere  assure  (with  profits)  £1000  only, — the  difference 
being  equivalent  to  an  immediate  and  certain  "  Bonus  "  of  20  to  25  per  cent. 

Annual   Premiums   for  £100  at   Death   (with   Profits). 


Agb  next  Birthday 


^5 


I 


'30 


35 


I       40 I 


45 


50 


£   s.   d. 

£  s.  d. 

£.   *.  d. 

£  s.   d. 

£  s.  d. 

£  s.  d 

Payable  during  Life 

1  18  0 

2    16 

2   6  10 

2  14    9 

3    5   9 

4     17 

Limited  to  21  Payments 

2  12  6 

2  15   4 

3   0    2 

3    7   5 

8  17    6 

4  12    1 

•  Thus  a  person  of  30  may  secure  ;£i,ooo  at  death  by  a  yearly  payment,  during  Itfe^  of  £^0.  15*. 
This  Premium,  in  any  other  of  the  Scottish  Mutual  Offices,  would  secure  £8(X)  only,  instead  of 
£1,000.    The  without  profit  rates  of  other  Offices  differ  little  from  these,  so  that  Assurers  with  them 

virtually  throw  away  the  prospect  of  additions  without  any  compensating  advantage. 

Or,  if  unwilling  to  burden  himself  with  payments  during  whole  life,  he  may  secure  the  same  ;^x,ooo 
by  twenty-one  yearly  payments  of  £^t.  13J.  ^.— being  thus/ree  0/ payment  after  age  50. 

ENDOWMENT  ASSURANCES  with  gaaraoteed  rates  of 
bonus  are  now  issued  on  very  favourable  terms,  and  will  be  found 
specially  suitable  to  thoso  requiring  the  use  of  the  sum  assured  during 
advanced  a<i[e. 

Reports,  with  full  information,  and  Proposal  Forms  may  be  had  on  application  to  the  Midland  Branch, 
95,  Colmore  Row,  Birmingham  GEO.  A.  PANTON,  Res,  Secreiaty, 


LORIMER'S 


COCA 


WINE 


Operates  as  a 
Nerve  Stimulant 
and  muscular 
Tonic  much  used 
in  relieving  fa- 
tigue from  exces- 
sive mental  and 
physical  exertion. 

Useful  in  va- 
rious disturbances 
of  the  digestive 
organs. 

Prepared  from 
CocaLeaves(Ery- 
throxylon  Coca). 

As  an  ordinary 
restorative  it 
should  be  taken 
two  or  three  times 
a  day  in  wineglass- 
ful  doses. 


A  Betlnd  Aged 
Oentlenuui  viltes  ns : 


"I  ' 


I  led  i. 


try 


Lorlmer's  Ooca  Wine, 

and  the  effect  wbs  aimpl; 
marTellom.  My  pnlse 
roee  to  its  old  rate  of  64, 
in  a  few  dayi  mjappetite 
relDrned,  and  I  bnre  nnt 
known  fatigue  since, 
though  oaC  in  my 
garden  BeTen  or  eight 
hourB  every  day.  In 
fact,  I  am  stronger  now 
than  1  have  been  during 
the  paat  five  jenrs  and 
the  bleseing  I  feel  it 
.  .  .  .  no  tongue  can 
tell. 

"  My  wbole 
&ame  tluills  with 
ETatitTide." 


SuppliBd  to  the  Profession  in  Imperial  Pint  bottles  at  36/-  per  doz. 

LORIMER   &  GO.,  Britannia  Row,  Islington, 

LONDON     N., 

WUlii  pIVHtd  U  mfpJt  LiiU  and  3prtimai$  It  l/fml*ri  of  IHi  Pro/Uium  ,/ra  on  applicalltii. 


:/ 


I'oi.  XXXIV.,  No.  i8o. 


AUGUST.  1893. 


THE 


BIRMINGHAM 


Price  Sixpence. 


MEDIC 


s^ 


O/       -.-- 
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EVIEW: 


A  MOtlTHLY  jMNjy^O}  JIJ] 


iCAL  SCIENCES. 


\JZ    — ^^^-^ 


ROBERT   SAUNDBVT 


CEd.,    F.R.C.P.  Lond. 


Gynacology^  Surgery, 

UA  WSON  TAIT,  M.D.,LL.D., F.R.C.S.  Eng.    GILBERT  BARLING,  M.B.,  B.S.  Lond.,  F.R.C.S. 


CONTENTS: 


^rtsinal  Articles. 


Remarks  on  Infectious  Diseases  with 
especial  reference  to  their  Treatment  hy 
Vaccines.  By  Edwin  Rickards,  M.B., 

A    •  A^«   Va^  •  X      •  •••  t<  >••  •••  ^^ 

iSeports  of  (fTues. 


Case  of  Primary  Carcinoma  of  Lung,  with 
Secondary  Deposits  in  Liver,  Brain,  and 
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The  best  Substitute  for  Sea  Bathing  is  a 

Bath  made  with 

SOUTHALLS'  AgUABIUM   SEA  SALT. 

Thk  Manufactubers  confidently  recommend  the  "  Aquarium  "  Sea  Salt  to  the 
Medical  Profession  and  the  Public  as  a  real  Sea  Salt,  which,  when  dissolved  in 
water,  forms  a  solution  practically  identical  with  sea  water  ;  such  salts  as  Chloride 
of  Potassium,  Chloride  of  Magnesium,  Sulphate  of  Magnesium,  Bromide  of 
Magnesium,  &c.,  being  present  in  the  proportions  found  in  Nature,  in  addition  to 
common  salt,  or  Chloride  of  Sodium.  The  so  called  '^  Sea  Salts,"  as  a  class,  are  sea 
salts  only  in  name,  consisting  entirely  of  common  salt,  and  when  dissolved  do  not 
form  sea  water,  as  most  of  the  characteristic  substances  are  absent.  Common  salt 
— whether  produced  from  the  brine  springs  of  Worcestershire,  Cheshire,  or  even 
from  the  sea  itself — is  common  salt  still ;  and  although  masses  of  such,  produced 
from  either  source,  are  sold  as  sea  salts  at  a  price  far  abo7e  their  value,  they  cannot 
be  otherwise  in  composition  than  what  chemical  analysis  declares  them  to  be.  It 
is  not  sufficient  for  here  traces  of  salts  other  than  common  salt  to  be  present, 
and  a  genuine  sea  salt  roust  contain  everything  in  full  amount.  Such  a  substance 
can  only  result  from  a  set  of  manufacturing  processes  carefully  and  scientifically 
conducted,  and  no  ordinary  process  whereby  the  salt  is  obtained  in  crystilline 
lumps  can  afford  a  genuine  sea  salt,  such  as  the  **  Aquarium  "  Salt  is  guaranteed 
to  be. 

Sold  in  boxes,  prioe  1 '-,  1/6,  2/6,  and  4/6  eacli.    Casks,  8/-  and  16/-  each. 


SOUTHALLS'    MALT     EXTRACT 

Is  confidently  recommended  to  the  notice  of  the  Profession. 

It  is  a  perfectly  pure  Extract  of  Malt  prepared  with  great  care,  and  is  fully 
equal  to  any  of  the  Extracts  so  much  advertised  under  various  fancy  names. 

Sold  in  bottles,  price  1/6  and  2/6  eacli. 

COD    LIVER  OIL   AND    MALT    EXTRACT 

Is  a  thick  Emulsion  containing  50  %  of  the  Finest  Cod  Liver  Oil  thoroughly 
combined  with  Extract  of  Malt. 

Price  2/-  and  3/6  per  Bottle. 


SOUTHALLS'   MALT    FOOD, 

FOR    INFANTS    AND    INVALIDS, 

Is  carefully  prepared  in  such  a  manner  as  to  render  the  food  self -digestive  and 
easily  assimilable  by  the  weakest  stomach,  and  providing  the  requisite  proportion 
of  Carbonaceous,  Nitrogenous  and  Phosphatic  constituents. 

Sold  in  Tins,  prioe  1/-  and  2/6  each. 

T.  &  tibTa^sTsouthall, 

MANUFACTURING  PHARMACEUTICAL  CHEMISTS. 

17,  Bf7irE*  SIT.,  mtm^MtMmm&m, 


THE   KEPLER   SOLUTION. 

(Cod  Liver  Oil  in  Malt  Extract.) 


The  British  Medical  Journal  says : — '^  It  is  an  ideal  form  for 
the  administration  offat.^' 

It  was  loDg  after  the  first  introduction  of  Cod  Liver  Oil  before 
means  were  devised  for  administering  it  in  a  palatable  form. 
When  an  oil  is  given  alone  a  considerable  and  prolonged  digestive 
eiSbrt  is  required  before  assimilation  is  possible^  and  in  not  a  few 
instances  it  is  voided  unchanged.  Moreover^  the  digestion  is 
generally  soon  deranged.  The  problem,  therefore,  was  how  to 
cover  the  unpleasant  taste  of  the  oil  and  at  the  same  time  to 
increase  its  assimilability.  Emulsions  were  tried,  but  although 
the  taste  was  somewhat  masked  it  was  found  that  in  the  stomach 
the  warmth  of  the  body  caused  the  oil  globules  to  coalesce  and 
unpleasant  and  nauseating  eructations  were  the  result.  Pharma- 
cists lost  sight  of  the  fact  that  Cod  Liver  Oil  is  a  food,  consequently 
all  other  methods  of  sophistication,  being  wrong  in  principle, 
failed  to  give  satisfaction. 

The  question  was  finally  solved  by  the  introduction  of  the  Kepler 
Solution  of  Cod  Liver  Oil  in  Malt  Extract.  It  was,  at  length, 
recognised  that  Cod  Liver  Oil  was  2k  food  and  that  the  only  rational 
way  to  take  it  was  in  combination  with  another  food,  for  instance 
as  butter  with  bread.  If  the  matter  be  considered  for  a  moment 
it  will  appear  just  as  unreasonable  to  give  Cod  Liver  Oil  by  itself 
as  to  give  butter  by  itself.  No  stomach  can  be  expected  to 
tolerate  it.  In  the  Kepler  Solution  the  oil  is  not  emulsified,  no 
oil  globules  are  visible  through  the  microscope,  the  oil  is  actually 
dissolved  in  the  Extract  of  Malt.  That  being  the  case  it  produces 
no  unpleasant  eiTocts  when  taken  in  the  stomach,  but  passes  through 
the  pylorus  unaffected  and  is  readily  absorbed  by  the  lacteals. 


The  Kepler  Malt  Extract  and  Kepler  Solution  are  supplied  to 
4ihe  Medical  Profession,  by  all  Chemists  in  f-lb.  and  li-lb.  bottles, 
at  Is.  8d.  and  3s.  each.     Retail,  2/6  and  4/- 

Samples  sent  to  Medical  Men  free  on  request. 


BURROUGHS,  WELLCOME  &  CO.,  Snow  HiU  BnUdings,  LONDON,  E.C. 


Syr.  flypopljos.  60.,  fellows 

CONTAINS  THE  ESSENTIAL  KLEMENTS  of  the  Animal 
Organisation — Potash  and  Lime  ; 

THE    OXIDISING    AGENTS— Iron  and  Manganese  ; 

THE    TONICS— Qainine  and  Strychnine  ; 

AND  THE  VITALISING  CONSTITUENT— Phosphorus  :  the  whole 
combined  in  the  form  of  a  Symp  with  a  SLIGHTLY  ALKALINE 
REACTION. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  ANALOGOUS 
PREPARATIONS;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 

IT  HAS  GAINED  A  V^IDE  REPUTATION,  particularly  in 
the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other  affections 
of  the  respiratory  organs.  It  has  also  been  employed  with  much  success  in 
various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  stimulant,  tonic, 
and  nutritive  properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

ITS  ACTION  IS  PROMPT;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with  the  food- 
products. 

The  prescribed  dose  produces  a  feeling. of  buoyancy,  and  removes  depression 
and  melancholy  ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  n^ervoTis  affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence, 
and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of 
diseases.  ^ _^ 

NOTICE-CAUTION. 

The  success  of  Felloivs'  Syrup  of  Hypophosphites  has  tempted 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellow^s, 
ivho  has  examined  samples  of  several  of  these  FINDS  THAT 
NO  TWO  OF  THEM  ARE  IDENTICAL,  and  that  all  of  them 
differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  "when 
exposed  to  light  or  heat,  IN  THE  PROPERTY  OF  RETAIN- 
ING THE  STRYCHNINE  IN  SOLUTION,  and  in  the 
medicinal  effects. 

As  these  cheap  and  ineflficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  write  "Syr.  Hypophos. 
FELLO'SATS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-);  the  distinguishing 
marks  which  the  bottles  (and  the  wrappers  surrounding  them) 
bear,  can  then  be  exanained,  and  the  genuineness^or  other w^ise 
—of  the  contents  thereby  proved. 

Wholesale  Agents  :— 

BURROUGHS,  WELLCOME  &  Co.,SNOW  HILL  BUILDINGS,  LONDON,  E.G. 


ISAAC  A.    BEST   &   SON, 

Nd.  19,  SUMMER  LANE,  BIRMINGHAM, 

Surgical  HIcctjantsts  to  tt)e  fjospitals. 


rl  ABBaratua  for  UpB"  < 
rtaaiurt  nttt  ana  InimllH  lift. 

Makers  of  Superior  Auloinaton 
Artificial  Legs  &  Hands ;  Wooden 
Legs  with  Knee  Joinls;  all  kinds 
of  Spinal,  Leg  and  Club  Fool 
Supports,  Trusses,  Cnilches. 
'  Registered  Respirator  Inhalers, 
for  the  treatment  of  Pulmonary  | 
Diseasesby continuousinhalation  I 


Patent  Fracture  Ap/arat 


ASH-WOOD     HOnSB,     KIWGS'WINFORD. 

A  PRIVATB  ASYLUM  FOR  LADIES  AND  GENTLEMEN. 


Fropi^etori  i 

BKKKY   GEORGE   PEACOCK,  L.B.C.P.  Ed.,  M.R.C.S.  Bno.,  L.S.A.  Lohd., 

(rtrmtrli  SetidItU  Mimical  O/ktr  n  eJurgt  ofOt  Ihrirt  Ommtt  Allium,  Foruim.)  ■Dd 

JAMES  F.  G.  PIETBRSEN,  L.R.C.P.,  LOND. ;  M.R.C.S.,  Eno.  ; 

(£<UianiHir  lltdical  Offlcrr,  Cambtneill  Roiui  ^ifltin,  Lonion,) 

Late  Bodlngton  and  Peaoaok,  Co-LloeDBee*. 

AS  H  WOO  D  HO  USE  is  a  large  Maoaion  in  the  County  of  StaSord,  oloBC 
upon  the  borders  of  Worceaternhire.  It  is  very  Hubatantially  built,  and  is  situated 
upon  an  elevated  spot,  commanding  extensive  views.  The  Etooms  are  large,  lofty, 
and  cheerful,  and  the  hoose,  both  inside  and  outside,  has  entirely  the  ajr  and 
character  of  a  gentleman's  private  residcuoc.  The  soil  is  sand  and  grBvel,  has 
excellent  oataral  drainage,  and  ia  very  dry.  The  gardens  and  gronnds,  about  forty 
acres  in  extent,  are  well  planted  with  shrubs  and  ornamental  timber,  and  ue 
extremely  picturesque.  The  climate  is  genial,  and  the  locality  notoriouBly  healthy. 
The  conntry  around  is  secluded  and  quiet,  and  aSorda  a  great  variety  of  beautiful 
walks  and  drives  amidst  verj  charming  scenery. 

The  Patients  aaaooiate  with  the  family,  and  have  every  possible  freedom  allowed 
them  consistent  with  safety. 

Carriage  exercise  is  provided  for  those  Patients  whose  friends  desire  it.  Suites 
of  Private  Apartments  and  Special  Attendants  may  be  engaged  if  desired. 

There  is  a  Billiard  Room,  and  a  very  fine  Tennis  Lawn,  together  with  a  variety 
of  other  means  of  recreation  and  amnsemenC.  Books,  Magaiines,  and  PeriodicBls 
are  provided. 

Divine  Service,  conducted  by  the  Vicar  of  Einganinfoid,  is  held  in  the  House 
every  Sunday  Afternoon. 

This  Asylum  was  formerly  carried  on  at  DfiiFrOLD  HOUBB,  Sutton  Coldfibld, 
where,  for  thirty-six  years,  it  was  in  the  hands  of  Db.  Bodikoton  and  his  father. 
The  establishment,  owing  to  the  expiration  of  the  lease  of  the  p 
lemored  to  Abhwood  Hoitsb,  in  the  year  18T2. 

STOnRBRIDGE  U  the  uearert  Rallwar  Station. 
ftxM  A4irf>' 


"THE   QUEEN    OF   TABLE   WATERS." 


"An  ABSOLUTELY  PURE  and  AGREE- 
ABLE TABLE  WATER  available  in  every 
part  of  the  World." 

"REIGNS  ALONE  AMONG  NATURAL 
DIETETIC   TABLE   WATERS." 


"ITS  NUMEROUS  COMPETITORS 
APPEAR  TO  HAVE  ONE  AFTER 
ANOTHER  FALLEN  AWAY."  —  British 
Medical  yournal. 


"  More  wholesome  than  any  aerated  water  which 
art  can  supply." — The  Times. 


tt 


THE     LEADING    DIETETIC    TABLE 


WATER.— "New  York  Tribune. 


"tAtfhoiit  No.  U.  talesTuna:  "SoUDC«,"BlTmlii(iiftBL 

PHIUP  HARRIS  &   Co.,  Ltd., 

WHOLESALE    CHEMISTS. 

Surgical  Instrument  and  Appliance  Manufacturers, 

144  &  146,  EDMUND  STREET,  BIRHlNGHAltt. 


CLINICAL  THERMOpflETER,  complete  in  case, 

„  ^  ,.  „  flat  back 

„  „  double  bulb 

:,  „  ordinary  Magnified  Index    ... 

„  „  Ji  minute         „  „ 


HARRIS'    NEW    POWDER    SPRAY,   complete         4/e  each. 

(AB  snpplfcd  to  the  City  Ferer  HoEpital.) 
The  above  instrnment  (for  distributing  Antiseptic  Powdcra,  ic.)  has  been 
lieeigned  to  take  the  place  of  the  old-fashioned  powder  dredge,  and  will  be  found 
to  do  the  work  most  advantageously. 


Combination    Midwifery    Forceps,    Barnes'    Blades,  Simpson's  Handles, 
solid  steel.  Nickel-plated  aseptic  handles  £1.  Is.  Od.  per  pair. 

Ditto  ditto  Ordinary  handles  £1.  Is.  Od.         „ 

ALL    REPAIRS     QUICKLY    EXECUTED. 


TELEPHONE.  No.     3511. 

ENGLISH  AND  FOREIGN  PHARMACY, 

FIVE  WATS,  EDGBASTON,  BIBMINOHAM. 

^tTchase, 

The  strictest  accuracy  and  attention  given  to  the  Dispensing   of    Medicines. 
Dmgs,  Chemicals,  and  Pharmaceutical  Preparations  of  the  highest  quality. 
Foreign  Prescriptions  are  dispensed  in  strict  accordance  with  the  Pharmacopoeias 
of  their  respective  countries.     As  new  Chemicals  and  Pharmaceutical  Preparations 
are  introduced,  they  will  be  added  to  the  stock. 

Technical  Analyses  of  all  kinds  conducted. 

£&ers[  ]9escrq)tton  jd{  9erateO  an&  iEtneral  Mdttxs, 


Gold  Medals,     Paris,  1878:1889. 

JOSEPH  GILLOTT'S 


Of   Highest    Quality,    and    Having 
Greatest  Durability  are  Therefore 

CHEAPEST. 


PENS 


J.    F.    THORNEYWORK, 


MANUFACTURER  OP 


^irtifictaUimbs,  tErusses,  Surgical  3nstruments, 

ELASTIC  STOCKINGS,  KNEE  CAPS,  ABDOMINAL  BELTS,  Ac. 
64,    HOLLOWAY    HEAD,    BIRMINGHAM. 

Instrument  Maker  to  the  Birmingham  Orthopaedic  Hospital,  for  the  Cure  of 
Bodily  Deformities,  Newhall  Street ;  General  and  Queen's  Hospitals ;  Dudley 
Dispensary;  Stafford  Infirmary;  Cottage  Hospital,  Walsall;  and  Guest 
Hospital,  Dudley. 


Telephone  No.  10. 


Telegrams:  " Science," Birmingham: 


PHILIP    HARRIS   &   Co.,  Ltd., 

WHOLESALE    CHEMiSTS, 

Surgical  Instrument  and  Appliance  Manufacturers, 

144  &  146,  EDMUND  STREET,  BIRMINGHAM. 


If'      ilr'fftl' 


lOSk 


HTjnii]^  f* 


CLINICAL    THERMOMETER,  complete  In  case, 

M  >;  ,'  „  flat  back 

double  bulb  ... 

ordinary  Magnified  Index 
,,  ,,  }i   minute        „  „ 


•» 


2/6 
3/6 

6/6 
5/6 
6/6 


HARRIS'    NEW    POWDER    SPRAY,   complete         4/6  each. 

(As  supplied  to  the  City  Fever  Hospital.) 

The  above  in«trnment  (for  distributing  Antiseptic  Powders,  &c.)  has  been 
designed  to  take  the  place  of  the  old-fashioned  powder  dredge,  and  will  be  found 
to  do  the  work  most  advantageously. 


Combination    Midwifery   Forceps,    Barnes'   Blades,  Simpson's  Handles, 
solid  steel.  Nickel-plated  aseptic  handles  £1.  Is.  Od.  per  pair. 

Ditto  ditto  Ordinary  handles  £1.  Is.  Od.         „ 

ALL    REPAIRS    QUICKLY    EXECUTED. 

Contractors  to  the  Hirniinghara  GeDoral  and  Queen's  Hospitals  ;    Workhonse  Infirmary ;  Ear 
and  TLroat  and  OrtLopaedic  Hospitals  ;    District  Hospital,  Westbromwich  ;  Guest  Hospital,  Dudley  ; 


MUTUAL  ASSURANCE  with    MODERATE   PREMIUMS. 

Scottish  Provident 

Institution. 

BIRMINGHAM   OFFICE-95,  COLMORE  ROW. 

ECONOMY  -EQUITY-  SECURITY. 

This  society  differs  in  its  principles  from  other  Offices.  Its 
terms  are  specially  adapted  to  tlie  requirements  of  Medical  Men  and 
others  whose  Income  is  dependent  on  continuance  of  health. 

Ibtstead  of  charging  rates  higher  than  are  necessary,  and  after- 
wards returning  the  excess  in  the  shape  of  periodical  Bonuses,  it  gives 
from  the  first  as  large  an  Assurance  as  the  Premiums  will  with  safety 
bear,  reserving  the  whole  Surplus  for  those  Members  who  survive  the 
period  at  which  their  premiums,  with  compound  interest  at  4  p^  cent, 
amount  to  the  sums  assured — no  share  being  given  to  those  by  whose 
earlier  death  there  is  actual  loss  to  the  Common  Fund. 

The  WHOLE  PROFITS  go  to  the  Policyholders,  on  the  above  system  which 
is  at  once  safe,  equitable,  and  favourable  to  good  lives.  The  Sixth 
Septennial  Investigation  showed  a  SURPLUS  of  £1,061,035  which, 
after  reserving  £350,346  for  future  division,  was  divided  atnong  9384 
Policies  entitled.  The  first  Bonuses  ranged  from  18  or  20  to  upwards  of 
34  per  cent,  on  sums  assured. 

The  next  Division  of  Profits  will  be  made  at  31st  December,  1894, 
The   FUNDS  (increased  in  1892   by  £324,944)  are  now   over 

EIGHT    MILLIONS    (£8,126,376). 

The  PREMIUMS  are  so  moderate  that  at  most  ages  an  assurance  of  £1200  or 
£1250  may  be  secured  from  the  first  for  the  same  yearly  payment  which 
would  generally  elsewhere  assure  (with  profits)  £1000  only, — ^the  difference 
being  equivalent  to  an  immediate  and  certain  "  Bonus  "  of  20  to  25  per  cent. 

Annual   Premiums   for   £100  at   Death   (with  Profits). 


Age  next  Birthday 

Payable  dimng  Life    ... 
Limited  to  21  Payments 


T 


25 


I 


'30 


35 


I    40     I 


45 


50 


£  s.  d. 

£   s.   d. 

£   s.   d. 

£  s.  d. 

£  s.  d. 

1  18  0 

2     16 

2   6  10 

2  14   9 

3    5   9 

2  12  6 

2  15    4 

3    0    2 

3    7.  5 

3  17    6 

£  s.   d 

4     17 
4  12     1 


*  Thus  a  person  of  30  may  secure  ;^i,ooo  at  death  by  a  yearly  payment,  during  hfe,  of  £20.  15*. 
This  Premium,  in  any  other  of  the  Scottish  Mutual  Offices,  would  secure  £8(X)  only,  instead  of 
£lt000.    The  without  profit  rates  of  other  Offices  differ  little  from  these,  so  that  Assurers  with  them. 

virtually  throzv  away  the  prospect  0/  additions  without  any  compensating^  advantage. 

Or,  if  unwilling  to  burden  himself  with  payments  during  whole  life,  he  may  secure  the  same  ;£x,ooo 
by  tiventyone  yearly  payments  of  ;^27.  13J.  /^d. — being  thusjree  0/ payment  after  age  50. 

ENDOWMENT  ASSURANCES  with  guaranteed  rates  of 
bonus  are  now  issued  on  very  favourable  terms,  and  will  be  found 
specially  suitable  to  those  requiring  the  use  of  the  sum  assured  during 
advanced  age. 

Reports,  with  full  information,  and  Proposal  Forms  may  be  had  on  application  to  the  Midland  Branchy 
95,  Colmore  Row,  Birmingham  GEO.  A.  PANTON,  Res.  Secretary, 
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■ 

Scottish  Provident 

Institution. 

BIRMINGHAM   OFFICE-95,  COLMORE  ROW. 

ECONOMY  -EQUITY- SECURITY. 

This  society  differs  in  its  principles  from  other  Offices.  U^ 
terms  are  specially  adapted,  to  the  requirements  of  Medical  Men  and 
others  whose  Income  is  dependent  on  continuance  of  health. 

Instead  of  char^n«:  rates  higher  than  are  necessary,  and  after- 
wards returning  the  excess  in  the  shape  of  periodical  Bonuses,  it  gives 
from  the  first  as  large  an  Assurance  as  the  Premiums  will  with  safety 
bear,  reserving  the  lohole  Surplus  for  those  Members  who  survive  the 
period  at  which  their  premiums,  with  compound  interest  at  4  P^  cent, 
amount  to  the  sums  assured — no  share  being  given  to  those  by  whose 
earlier  death  there  is  actual  loss  to  the  Common  Fund. 

The  WHOLE  PROFITS  pro  to  the  Policyholders,  on  the  above  system  which 
is  at  once  safe,  equitable,  and  favourable  to  g^ood  lives.  The  Sixth 
Septennial  Investigation  showed  a  SURPLUS  of  £1,051,035  which, 
after  reserving  £350,345  for  fitture  division,  was  divided  among  9384 
Policies  entitled.  The  first  Bonuses  ranged  from  18  or  20  to  upwards  of 
34  per  cent,  on  sums  assured. 

The  next  Division  of  Profits  will  be  made  at  3l8t  December,  1894, 
The   FUNDS  (increased  in  1892   ht/   £324,944)  are  now   over 

EIGHT    MILLIONS    (£8,126,375). 

The  PREMIUMS  are  so  moderate  that  at  most  ages  an  assurance  of  £1200  or 
£1250  may  be  secured  from  the  first  for  the  same  yearly  payment  which 
would  generally  elsewhere  assure  (with  profits)  £1000  only, — the  difference 
being  equivalent  to  an  immediate  and  certain  "  Bonus  "  of  20  to  25  per  cent. 

Annual   Premiums   for  £100  at   Death   (with  Profits). 


Agk  next  Birthday 
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I       4o         I 


45 
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50 


Payable  during  Life    ... 
Limited  to  21  Payments 


£   s.   d. 

£   s.    d. 

£   s.   d. 

£  s.    d. 

£  s.   d. 

1  18  0 

2     16 

2   6  10 

2  14   9 

3    5    9 

2  12  6 

2  15    4 

3   0    2 

3    7    5 

3  17    6 

£   s.    d 
4     17 
4  12     1 


•  Thus  a  person  of  30  may  secure  >^i,ooo  at  death  by  a  yearly  payment,  during  life,  of  £10.  x^s. 
This  Premium,  in  any  other  of  the  Scottish  Mutual  Offices,  would  secure  £800  only,  instead  ol 
£1,000.    The  without  profit  rates  of  other  Offices  diflf^er  little  from  these,  so  that  Assurers  with  them 

virtually  throw  away  the  prosf>ect  of  additions  ivithout  any  coinfyetisating  adt'ttntage. 

Or,  if  unwilling  to  burden  himself  with  payments  during  whole  life,  he  may  secure  the  same  ;^i,ooo 
by  ttventy-one  yeacly  payments  oi  £-iT.  13J.  t^d. — being  thus  free  0/ payment  after  age  50. 

ENDOWMENT  ASSURANCES  with  guaranteed  rates  ot 
bonus  are  now  issued  on  very  favourable  terms,  and  will  be  found 
specially  suitable  to  those  requiring  the  use  of  the  sum  assured  during 
advanced  age. 

Reports,  with  full  information,  and  Proposal  Forms  may  be  had  on  application  to  the  Midland  Branch, 
95,  Colmore  Row,  Birmingham  GEO.  A.  PANTON,  Res.  Secretary. 
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OXYGEN  FOR  INHALATION. 


Oxygen  has  long  been  known  as  a  successful  antidote  to 
asphyxia;  until  lately,  however,  its  use  has  been  greatly 
restricted  by  the  difficulty  of  producing  the  pure  gas  in  sufficient 
quantity.  This  difficulty  having  been  overcome  by  the  use  of 
Brings  method,  and  compression  into  strong  weldless  steel  cylinders, 
the  use  of  Oxygen  has  become  more  general. 

It  has  only  lately- (/^.zW./.,  January  23,  p.  172)  been  recom- 
mended by  Drs.  Lauder  Brunton  and  Prickett  as  a  most  valuable 
restorative  of  the  respiration  in  pneumonia;  and  by  Dr.  Foy 
after  the  use  of  anaasthetics. 

It  may  be  administered  by  a  special  apparatus,  or  simply  by 
attaching  a  vulcanite,  ivory,  or  bone  mouth-piece  to  the  steel 
cylinder  by  means  of  an  india-rubber  tube;  the  latter  method 
is,  however,  somewhat  wasteful,  and  liable  to  allow  a  too  rapid 
supply  of  the  gas,  which  should  be  avoided.  On  this  account  we 
strongly  recommend  the  use  of  an  india-rubber  bag  connected  by 
a  3-way  vulcanite  tap  and  tubing  with  the  cylinder  and  with  the 
mouthpiece.  By  this  arrangement  the  bag  can  be  filled  with 
oxygen  (or  if  required,  a  mixture  of  air  and  oxygen),  and  then 
administered  with  comfort  to  the  patient. 

We  can  supply  the  gas  in  steel  cylinders  in  quantity  at  the 
following  prices,  viz. : — 

8  feet  at  4d.  per  foot 
13        „       4d. 
20       n       3^d.      „ 
40       „       3d. 

We  are  in  a  position  to  supply  the  above  at  any  time  on 
the  shortest  notice. 

T.  &  W.  &  W.  SOUTHALL, 

PHABMAOEUTICAL  CHEMISTS, 

17,    BULL   STREET.    BIRMINGHAM. 


Weekly  rental  on 
cylinders. 

Prices  of  cylinders 
to  purchasers. 

1/- 

25/- 

1/- 

32/6. 

1/- 

35/6 

1/3 

47/- 

%<rfft 


THE 

KEPLER  EXTRACT  OF  MALT. 


IT  has  been  proved  up  to  the  hilt  that  of  all  grains  from  which 
Malt  Extract  can  be  produced  barley  is  the  best.  But  in 
order  to  obtain  a  preparation  of  really  first-class  excellence,  con- 
teining  all  the  virtues  upon  which  an  ideal  Malt  Extract  depends, 
tie  process  of  manufacture  is  not  a  whit  less  important  than  the 
superiority  of  the  material.  There  are  so  many  things  to  be  con- 
sidered, and  so  many  principles  to  be  kept  intact,  that  the  most 
assiduous  care  is  required  in  the  successive  stages  of  the  process 
in  order  that  at  the  finish  the  Extract  may  contain  the  largest 
possible  percentage  of  Pliosphates,  Maltose,  Dextrine,  Albumin- 
oids, and,  above  all.  Diastase,  and  may  be  in  every  respect  a 
perfect  preparation.  In  the  manufacture  of  the  Kepler  llixtract 
of  Malt  all  these  important  considerations  are  unswervingly  kept 
in  view,  'i'he  material  used  is  the  best  that  can  be  obtained,  and 
by  means  of  perfected  apparatus,  constant  watchfulness,  and  a 
long  experience,  we  have  been  enabled  to  obtain  for  the  Kepler 
Extract  of  Malt  the  warm  approval  of  the  highest  authorities. 

The  Kepler  Malt  Extract  is  the  most  assimilable  of  all  foods, 
and  contains  only  those  ingredients  that  are  necessary  for  the 
«nstenance  of  tender  plant  life.  A  little  of  it  added  to  cow^s  milk 
gives  it  the  requisite  sweetness  of  mother's  milk,  prevents  dense 
clotting  of  casein,  agrees  well,  and  in  infants  is  preventive  of 
rickets.  Its  diastase  renders  it  digestive, constituting  it,  therefore, 
«»  aid  to  digestion  as  well  as  a  most  delicate  food.  Freedom  from 
coarse  and  irritating  ingredients  makes  it  the  safest  aliment  in 
inflammatory  conditions  of  disease,  and  it  is,  further,  an  admii-able 
demulcent  in  irritable  states  of  the  throat.  It  is  adapted  for 
administration  in  all  kinds  of  nutritive  or  other  drinks,  and  may 
be  mixed  with  dough,  and  beautiful  rusks  and  other  invalid  foods 
made  thereby.  A  large  dose  acts  as  a  mild  aperient  if  takeft  in 
warm  water  after  meals,  and  it  is  of  the  greatest  service  in  regu- 
lating the  bowels  in  either  diarrhoea  or  constipation.  It  is  an 
admirable  substitute  for  cod  liver  oil,  and  in  debilitated  conditions 
generally  it  is  unrivalled. 

Kepler  Extract  of  Malt  supplied  to  the  Medical  Profession  by 
all  Chemists  in  J-lb.  and  1  J-lb.  bottles  at  Is.  8d.  and  3s.  each- 

BURKOUGHS,  WELLCOME  &  00.,  Manufacturing  Chemists, 

SNOW  HILL  BUILDINGS,  LONDON,  E.G. 
Telegraphic    Address-BURCOME,    LONDON. 


Syr.  flypopfeos.  60.,  Fellows. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal 
Organisation — Potash  and  Lime  ; 

THE    OXIDISING    AGENTS— Iron  and  Manganese  ; 

THE    TONICS— Qainine  and  Strychnine  ; 

AND  THE  VITALISING  CONSTITUENT— Phosphorus  :  the  whole 
combined  in  the  form  of  a  Syrnp  with  a  SLIGHTLY  ALKALINE 
REACTION. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  ANALOGOUS 
PREPARATIONS;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in 
the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other  affectiona 
of  the  respiratory  organs.  It  has  also  been  employed  with  much  success  in 
various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  PCWER  is  largely  attributable  to  its  stimulant,  tonic^ 
and  nutritive  properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

ITS  ACTION  IS  PROMPT;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with  the  food- 
products. 

The  prescribed  dose  produces  a  feelmg  of  buoyancy,  and  removes  depression 
and  melancholy  ;  heiice  the  preparation  u  of  great  value  in  the  treatment  of  vientat 
and  nertons  affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence, 
and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of 
diseases. 

NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted, 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these  FINDS  THAT 
NO  TWO  OF  THEM  ARE  IDENTICAL,  and  that  all  of  them 
differ  from  the  original  in  cornposition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  w^hen 
exposed  to  light  or  heat,  IN  THE  PROPERTY  OF  RETAIN- 
ING THE  STRYCHNINE  IN  SOLUTION,  and  in  tha 
medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  write  "Syr.  Hypophos. 
FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-);  the  distinguishing 
marks  w^hich  the  bottles  (and  the  w^rappers  surrounding  them) 
bear,  can  then  be  examined,  and  the  genuineness-or  otherwise 
of  the  contents  thereby  proved. 

Wholesale  Agents  : — 

BURROUGHS,  WELLCOME  &  Co.,SNOW  HILL  BUILDINGS,  LONDON,  E.C. 


